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: Sociiities the absorbable organically combined iron 


that 





the construction of red cells. 
Hemoglobin— 


oxygen sti 
that constitutes life and living. 


It is thus of unquestioned value in ANEMIC, 


CHLOROTIC and DEVITALIZED CONDITIONS. 


Literature, samples and further information from 


M. J. BREITENBACH CoO. 
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MERCUROSAL SUBJECTED 
TO PHYSIOLOGICAL TEST 


oT tens chemical 
Sasa 


jected to a test Rigen) organs ne 
of standard wei at, these animals 
having been fo more defi- 
nite data than naace 


Mercurosal in sabia is introduced 


into the marginal vein of the rabbit’s 


ear at a controlled rate— 
very slowly de 
the ani optimum rate of in- 
jection has been determined ‘by numer- 
ous experiments, and is an import- 


ant item in the test. 
Our Serr. will not pass 


on the size of . 


any batch of Mercurosal that will 
os fatal to a 2- to 4-kilo rabbit in 
of less than 40 to 80 milligrams. 

The is a minimum of 20 to 30 
milligrams per kilo. 

The margin of safety is impressive. 
Calculated on the basis of weight alone 
a toxic dose of Mercurosal for a man 
weighing 65 kilos (150 lbs.) would be 
1.3 gms. or 13 times the recommended 
intravenous dose 

By means of ‘the chemical tests we 
determine the purity of Mercurosal, and 
from that mig. t be judged its relative 

reedom from toxicity; neve 
the physiologic toxici 7 test is invari- 
oy performed as an added precau- 


Se Relatively non-toxic and non-irritating. 
for intravenous and intramus:ular administration in the treatment of syphilis. 
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“Female Diseases” are Often Simply 
Manifestations of General Disorders 


When Dysmenorrhea, Amenorrhea and other similar functional 
disturbances are due to anemia, or to systemic debility, 


Compound Syrup of Hypophosphites 
“FELLOWS” 


will often give prompt relief, by improving the functions of nutri- 
tion ; and in gynecological cases, where the systcm is 
below par, it will hasten recovery. 


Write for samples and literature 


Fellows Medical Manufacturing Co., Ine. 


26 Christopher Street - + - - #£«\New York City, U. S. A. 
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With CASCARA SAGRADA 


For Constipation and 
Hemorrhoids 


ASCARA SAGRADA is acknowledged 

to be the best and most effective 

laxative known, producing painless 
and satisfactory movements. Combined 
with the nutritive, tonic and digestive pro- 
perties of Maltine, it forms a preparation 
far excelling the various pills and potions 
which possess only purgative elements. 
The latter more or less violently FORCE 
the action of the bowels, and distressing 
reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS 
NATURE, and instead of leaving the or- 
gans in an _ exhausted condition, so 
strengthens and invigorates them that 
their normal action is soon permanently 
restored. 


FOR SALE BY ALL DRUGGISTS 
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Surgeon’s Gloves have merited the 


| STERLING 
| 


approval of most of the hospitals in 
Canada and many prominent ones in 
other British Dominions. 


Insist on Gloves branded STER- 
LING, and insure complete satisfaction 
as well as utmost economy. 


The STERLING trademark on 
Rubber Goods guarantees all that the 


name implies. 


Pioneers and the largest producers of 
SEAMLESS RUBBER GLOVES 
in the British Empire. 


Sterling Rubber Company Limited 


Guelph, Ontario 
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VERY article of hospital and personal 
wear is liable to loss or misuse unless 
properly marked. For identifying 
sheets, pillow cases, towels, uniforms, etc., 
there is nothing so easy to use, economi- 
cal and permanent as CASH’S WOVEN 
NAMES. 


Sew them into everything that 
washes. 


3 dozen........ $1.50 
9 dozen........ 2.50 


6 dozen........ $2.00 
12 dozen........ 


Write for Style Sheet and Samples, 
or send in a trial order now. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician. 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 
As a mouth-wash dentifrice 
Operative or accidental wounds heal rapidly under a 


Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 


the preparation is prescribed for employment in the 
home. 
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Recreation in Industry 


By ANN HODGKINS 


Sevnvocenasenennenannnnnniy pecvonnecaneennnnsanniey svsnennoensuesnonannn un nusenueeneeeniinn suuunanesnnsuvueunonenncensevuengonevnenscoviccaane 


N 1910 the Amalgamated Garment 
Workers in Chicago went out on 
strike. Among the many posters 

which they carried expressing their 
grievances was one marked by 
genius, which read: ‘‘ We want bread 
and roses too.’’ This desire on the 
part of the working world ‘‘for 
roses’’ as well as bread seems to me 
to be the keynote of the industrial 
situation today. We have educated 
our people through our splendid 
school systems to desire physical and 
spiritual luxuries which many of 
their parents did not know existed, 
and we eannot fail now to satisfy 
their desires. 

Let us analyse the conditions un- 
der which the great majority of our 
people work today, and enumerate 
the reason why it is necessary to pro- 
vide recreation artifically. 

Ist—We have become largely a 
race of city dwellers. In fifty years 
the proportion of people living in 
villages and cities has grown from 
three to fifty per cent. Woods Hut- 
chinson says ‘‘The groves were not 
only man’s first temples, but his 
school houses as well—and still are. 
Two-thirds of all education should 
be gleaned out of doors.’’ People 
who live in congested streets and 
dark apartments without even a yard 
of earth to call their own have little 
opportunity to study nature first 
hand. 

2nd—The economic struggle of 
most households makes large families 
impossible; therefore, the family 
circle is no longer self-contained, 
and the few children find it necessary 
to go outside the home for compan- 
ionship and entertainment. The large 
city provides no natural group of 
friends and relatives as the country 
did, and it falls to the duty of the 


tuneneacaeaeeavenncanes ieee 


community organizer to provide an 
artificial group. 

3rd—The necessity of mass pro- 
duction due to changed industrial 
conditions and increased population 
has taken away the joy of work. 
Work has become for the great pro- 
portion of people a monotonous 
drudgery, using for the most part 
only a small number of muscles and 
requiring little or no mental exer- 
tion. Some industrial experts sug- 
gest that the industrial problems in 
many cases would be solved if the 
worker could check his superfluous 
mentalities at the gate and go to his 
work unencumbered by them. With 
no pleasure to be derived from the 
eight or ten hours work, is it little 
wonder that the industrial worker 
often demands pleasures that are 
over exciting, and sometimes vicious, 
to satisfy his benumbed senses? 

4th—The hours of labor must be 
constantly decreased to give every- 
one work. With each new advance 
in industrial machinery many men 
are thrown out of employment, and 
in order to provide enough work to 
go around, the hours of labor must 
be shortened. 

With each decrease in the working 
hours comes an increase in leisure 
time. The problem of the twentieth 
century is not the creation of wealth: 
the nineteenth century took care of 
that; nor the distribution of wealth; 
nor the conservation of natural re- 
sources. These problems cannot be 
solved by an uneducated people. The 
task of the twentieth century is 
so to use the leisure time that we may 
produce an educated people capable 
of solving these problems. Compar- 
atively few people get much out of 
their leisure time and these are usu- 
ally the odd and unusual persons, 
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chiefly self-trained, because we have 
been largely concerned with teaching 
people how to work. Teaching people 
how to play is a new and unusual 
task and we must do it, for leisure 
is on the inerease, and unless we teach 
people how to use it, it will surely 
become a destructive agent. 

These are some of the factors which 
have brought about the conditions 
we find all over the country today, 
or as you would say, these are the 
poisons. What are the antidotes? 

Ist—Let us provide more open 
spaces—parks, gardens, zoos, summer 
camps. We cannot interest people 
in the beauties of nature which they 
have never seen. 

2nd—It is the duty of cities to pro- 
vide playgrounds and community 
centres where families may enjoy 
wholesome recreation. Arthur Pound 
says: ‘‘We must not become like 
Greeks and Romans in their decline 
—a nation of bleacherites who gaze 
upon the professional baseball players 
in the stadium and the professional 
dancing girls on the stage. Ves- 
pasian built the Coliseum that all 
Rome might become _bleacherites, 
and three hundred years later the 
barbaric hordes from the north crash- 
ed through to sack a dissolute Rome. 
No wealth or science can save a 
people from decline when the ama- 
teur spirit has gone completely to 
seed.’’ Edueation should not stop 
at the age of sixteen years. Every- 
one should have a hobby and a place 
where it may be developed. Schools 
are not the property of school boards: 
they are the natural gathering places. 
They should be used not only for 
night schools but for recreation cen- 
tres for the young and old as well. 
This is the day of preventive medi- 
cine and we must give people a 
chanee to work off superfluous en- 
ergy. Playgrounds and recreation 
centres are as necessary to a city as 
the fire department—both are pre- 
ventive agents. Music, drama. arts, 
crafts, dancing, can all be eduea- 
tional factors. 
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3rd—As regards work: employers 
should have as few blind alley jobs 
as possible. Make work interesting 
by charts and education—showing 
the workers the part each man plays 
in the whole system. The worker 
will finish his day in a condition fit 
to enjoy his hours of leisure if fatigue 
is eliminated to a minimum by having 
working conditions of the very best. 

4th—In order to produce adult men 
and women capable of getting the 
most out of: their leisure hours, we 
must begin in our schools and give 
the children proper motor education. 
It is in his play hours, not in his 
school hours, that the child acquires 
his habits and hobbies which will 
stay with him through life. We may 
analyse our ideal of education—what 
is its object? 

Is education an end in itself, or is 
it a period of instruction which fits 
us for life? If we think of it merely 
as an accumulation of facts—then 
obviously play has little to commend 
it as an educational factor. Play 
will not teach us geography or arith- 
metic. We shall not master Greek 
and Latin by playing baseball; and 
if education consists in acquiring in- 
formation regarding foreign cities, 
geometric theorems or languages, 
then play is not education—but we 
may well question this ideal of edu- 
cation. Is there any considerable 
object in the butcher, the baker, and 
the housewife knowing these things? 
Is it important that any of these 
folk should know all the important 
cities of Asia, cube root, Latin, 
Greek, or the theorems in geometry ? 
For some who make curricula learn- 
ing may be an end in itself, but to the 
great mass of mankind knowledge 
is useful only as far as it promotes 
efficiency in the practical affairs of 
life, and it would seem that many of 
the things taught us in our schools 
have little to commend them to the 
industrial workers or the housewives 
who constitute nine-tenths of the pro- 


duet of our publie schools. 
(Concluded on page 739) 
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Her Heritage 


When listening to a lecture recent- 
ly delivered in Convoeation Hall, 
University of Toronto, by the Rt. 
Hon. H. A; L. Fisher, M.P., late Min- 
ister of Education, England, the sub- 
ject being ‘‘Our Heritage,’’ quite 
naturally my mind reverted to the 
nurse of today and to the heritage 
which is hers. By ‘‘heritage’’ we 
understand something of which we 
have become possessed, for which we 
have not labored: something on 
which those who have preceded us 
have expended time, and energy, and 
thought, or for which they have toil- 
ed, or endured, or sacrificed. Take, 
for example, that great and noble 
woman—who was also refined, eul- 
tured and courageous — Florence 
Nightingale, and the work to which 
she devoted herself: not only on be- 
half of the soldiers of the British 
Army, but more especially in connec- 
tion.with the organization of system- 
atized training for nurses in St. 
Thomas’ Hospital, London. That 
great work which Florence Nightin- 
gale began, together with her teach- 
ings and example, and which has 
been continued through succeeding 
years, by generations of nurses who 
have sought, however imperfectly, to 
follow in her footsteps, belongs to 
the nurse of today! It is her heri- 
tage! 





Because they were true to the light 
which was theirs, the nurse of today 


is able to do her work amid condi- 
tions of greater comfort and advant- 
‘‘entered into their la- 
She receives her training in 
hospitals and schools provided with 
everything which science and inven- 
tion can suggest, and is surrounded 
with everything which conduces to 
comfort and convenience, as well as 
to social and educational uplift. 


age: she has 


bors.’ 


And not only so, but when she bids 
adieu to the comfortable home and 
congenial companions which have 
been hers for so long (if among the 
number of those who have made the 
most of their opportunities) becomes 
aware of the fact that she is pos- 
sessed of a training so varied, and an 
equipment so complete, that she is 
in a position to specialize, should she 
so determine. Opportunities for ser- 
vice in many directions await her 
choice—private, public, social, ad- 
ministrative, educational or literary. 
Then, too, she may find in any or all 
of the now existing fraternal organi- 
zations exercise for her latent tal- 
ents. Her own Alumnae extends to 
her a welcoming hand, as do also, the 
Provineial, National, and Interna- 
tional Associations of Nurses. All of 
these, and much more, the nurse of 
today inherits. What will she do 
with her patrimony? What is she 
doing with it? It is a talent en- 
trusted to her, to be used not only for 
herself but for others who will fol- 
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low her. Will she multiply it—ten, 
twenty, an hundredfold? ‘‘Life is 
not a diamond, but a seed with pos- 
sibilities of endless growth.’’ 


“*But once I pass this way, 

And then—no more. 

But once—and then the Silent Door 
Swings on its hinges— 

Opens . . closes— 

And no more 

T pass this way. 


So while I may, 
With all my might, 
I will essay 


Sweet comfort and delight 

To all I meet upon the Pilgrim Way, 

For no man travels twice the great High- 
way 

That climbs through Darkness up to Light, 

Through Night 


To Day.’’ 
‘‘Freely ye have received, freely 
give.’’ (Matt. 10-8.) ‘‘And Jesus 


went about healing every 
sickness and every disease among the 
people. And when He saw the multi- 
tude He was moved with compassion.’’ 


(Matt. 9-35 and 36.) 


neers 


Are You Going to Helsingfors, Finland, Next July ? 


Nurses in all five continents, in 
virtually every country where skill- 
ed nursing is practised, are at pres- 
ent discussing whom they are going 
to send as their delegates to the Con- 
gress in Helsingfors, July 20-25, 1925, 
who of them are going to attend the 
meeting themselves, and finally, how 
it is possible to get there? Letters 
with the most interesting stamps ar- 
rive daily, some from nurses who at- 
tended international meetings many 
years ago and who are very eager to 
go again, and some from young grad- 
uates who have heard rumors that 
the Finnish nurses expect hundreds, 
yes, perhaps thousands, of nurses of 
different colors, races, and ereeds, 
coming from 30 to 35 different coun- 
tries. The rumors are true, and 
Baroness Mannerheim, the prominent 
Finnish nursing leader, and the In- 


ternational President, is actually 
making extensive preparations, be- 
cause, as she says, the late War has 
had such enormous influence on the 
development of nursing education in 
almost all civilized countries, and as 
we have not had any International 
Congress since 1912, we all do need 
to meet again to see the solutions of 
our own problems against the back- 
ground of those of other nations. 

The Canadian Nurses’ Association 
became a member of the Interna- 
tional Council as early as 1909. It 
has always taken an active part in 
the promotion of international co-op- 
eration; one of its enthusiastic 
leaders being Miss Snively, who for 
a while was the Hon. Treasurer of 
the Council. 


The burning question now is, ‘‘How 
do the Canadian nurses get to Hels- 
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ingfors?’’ A question I shall try to 
answer in a few words. Helsingfors 
is not so far away as most people 
seem to think. We have been in 
communication with the Cunard 
Steam Ship Company Limited, who 
run a regular service of steamers both 
from Montreal and Quebec, as well 
as from New York. The American 
Nurses’ Association are hoping to 
raise a sufficient number to justify a 
cabin steamer sailing from New York 
with an ‘‘all nurse’’ passenger list, 
direct for Helsingfors, and arriving 
there in time for the opening of the 
Congress on July 20th. Thé Cana- 
dian nurses will, of course, be able 
to join this ship should the sailing 
materialize. In any event, there will 
be a cabin ship sailing from the 
St. Lawrence as well as from New 
York, on a suitable date to reach Fin- 
land in time by corinecting with an- 
other steamer to cross the North Sea. 
The rate to Helsingfors will be about 
$152.00 to $166.00, so do not be afraid 
of the journey. You will certainly 
be able to make it in comfort and at 
a very reasonable cost. . 

The language of the Congress will 
be English and the large meetings 
will be open also to guests who are 
interested in nursing questions with- 
out being nurses themselves. Many 
trips to the Seandinavian countries, 
the Baltic States, England, France, 
Germany, Switzerland, and Italy are 
being planned, and the rates are con- 
siderably reduced for groups of 10- 
25 persons. Return fare on cabin 
steamers from France or England to 
New York or Montreal any time dur- 
ing the Summer or Fall, varies from 


$120.00 to $135.00—and up if special 
accommodation such as private bath 
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is desired. The estimated expense 
from Montreal or New York to Hels- 
ingfors and return—a month’s trip— 
ineluding passport, board, and lodg- 
ing in Helsingfors will be about $400 
(this quotation does not include rail- 
road fare from Montreal to New York 
and vice-versa). 


If you are planning to go, please 
write Miss Jean Wilson, Executive 
Secretary, National Office, C.N.A., 
609 Boyd Building, Winnipeg, Mani- 
toba, at your earliest convenience, 
stating: 


1. Your name and address. 


2. The date you expect to return 
to Canada. 


3. What countries you wish to visit 
during your stay in Europe. 


4. If you will be prepared to pay 
an installment of $50.00 February 
first, and another of $100.00 April 
first, and the remainder including 
eost of post-Congress tours three 
weeks before sailing from this con- 
tinent ? 


Further information concerning 
trips to different countries in Europe 
will be available through Miss Wil- 
son. These trips are considerably 
cheaper than corresponding ones in 
this country. Anyone who wants to 
avail herself of this opportunity, 
please write Miss Wilson at your 
earliest convenience, and plan to pay 
your first installment the first of 
February. 


(Sgd.) CHRISTIANE REIMANN, 


Hon. Secretary, 


International Council of Nurses. 
(See also page 760) 
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Se tee ot oa ail 


A Daughter of Canada 


(Concluded) 
By JEAN E. BROWNE 
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The Ceremony at Frogmore in 1909 


HEN arrangements were: be- 
W ing made for the Interna- 

tional Conference in London, 
the President of the International 
Council sent the following announce- 
ment to Miss Snively: ‘‘To Canada 
will be offered the privilege of plac- 
ing a wreath on the tomb of the late 
Queen Victoria. Should Canada for 
any reason not see fit to accept this 
honor, it will be passed on to some 
other national organization.’’ Need- 
less to say, Canadian nurses were 
happy to accept such a great honor. 


Court formalities required that a 
letter be sent to His Majesty, King 
Edward VII., requesting that the 
Canadian representative be allowed 
to place a wreath on the tomb of the 
late Queen Victoria at Frogmore. 
This request was most graciously 
granted, notwithstanding the fact 
that a similar privilege had been re- 
fused two of His Majesty’s nephews 
a fortnight previously. 


On Saturday morning, July 24th, 
1909, the Canadian delegation, in 
company with 400 delegates from all 
nations, left London for Windsor, the 
former for the purpose of laying a 
wreath on the grave of the late 
Queen Victoria at Frogmore. 


Arriving at Windsor, a group pic- 
ture of the Canadian delegation was 
taken. A drive of one mile brought 
the delegation to Frogmore. Only 


Canadians were admitted to the 
Mausoleum. As President of the 
Canadian National Association of 
Trained Nurses, it was Miss Snive- 
ly’s privilege to place the wreath on 
the tomb of the late Queen Victoria, 
and to make a short address. The 
foundation of this wreath was pur- 
ple stock, fringed with lily-of-the- 
valley, decorated with orchids, ste- 
phanotis, purple iris, and the maple 
leaf, to which was appended purple 
ribbon with the following inscription 
in gold letters: 


‘‘In loyal, loving, and tender 
memory of our Empress, Queen Vic- 
toria, an offering of heartfelt homage 


and undying devotion, from the 
Canadian National Association of 


Trained Nurses.’’ 


The following address was given 
by Miss Snively at Frogmore, when 
placing the wreath on the tomb of 
Queen Victoria, July 24, 1909: 


‘‘By the permission of His Most 
Gracious Majesty, King Edward VIL., 
it is our exalted privilege this after- 
noon to stand reverently beside the 
tomb of the greatest of English mon- 
archs, Victoria, Queen of Great Brit- 
ain and Empress of India. 


‘*As loyal British subjects, we re- 
call with pride and satisfaction the 
grandeur and power of her kingdom, 
and the wonderful wisdom and pro- 
gress which characterized her reign 
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over many races and peoples, but 
above all these, we delight to remem- 
ber the womanly gentleness of her 
character. and that every effort for 
the alleviation of human suffering 
found a ready response in her sym- 
pathetic nature. These qualities 
have enthroned Queen Victoria in 
the hearts of her subjects, not only 
in England but in her dominions 
across the seas. 


““In the name, therefore, of the 
Canadian National Association of 
Trained Nurses, and as their repre- 
sentative, with loyalty and _ rever- 
ence, I place this tribute of heartfelt 
homage and undying devotion, from 
the trained nurses of the Dominion 
of Canada, on the tomb of our late, 
beloved Sovereign, Queen Victoria.’’ 

After the nurses had viewed the 
beautiful interior of the Mausoleum, 
they joined the other representatives 
in their visit through Windsor Castle. 
Before leaving Windsor for London, 
the following telegram was sent to 
His Majesty, King Edward VIL: 


Windsor, England, 
July 24, 1909. 
To the Lord Chamberlain, 
St. James’ Palace. 

If permissible, will you kindly convey to 
His Majesty the King the loyal gratitude 
and devotion of the President and mem- 
bers of the Canadian National Association 
of Trained Nurses for His Majesty’s grac- 
ious permission to place a floral tribute as 
an emblem of the heartfelt homage and 
undying devotion of the Trained Nurses 
of the Dominion of Canada, on the tomb 
of their late, beloved Sovereign, Queen 
Victoria. 


Reply 
Lord Chamberlain’s Office, 
St. James’ Palace S.W., 
July 28, 1909. 
Madam: I am desired ty the Lord 
Chamberlain to inform you that your tele- 
gram of appreciation of His Majesty’s per- 
mission to visit Frogmore Mausoleum, to- 
gether with the address of thanks from 
the Canadian National Association of 
Trained Nurses, have been submitted to 
the King. 
I am, Madam, 
Yours faithfully, 
(Signed) DOUGLAS DAWSON, 
Comptroller. 


735 


The Canadian delegation was in- 
formed that it was requisite that the 
address presented by their President 
at the tomb of Her Late Majesty, 
Queen Victoria, at Frogmore, be il- 
luminated and sent to His Majesty, 
King Edward VII. Miss Snively 
complied with these conditions. A 
duplicate of this address, beautifully 
executed by W. Lockwood, 75 New 
Bond Street, London West, together 
with a framed photograph of the 
wreath, both the property of the 
Canadian Nurses’ Association, may 
be found at the National Office, 609 
Boyd Bldg., Winnipeg, Manitoba. 


Some days after the illuminated 
address had been forwarded to Buck- 
ingham Palace, Miss Snively receiv- 
ed the following letter from the 
King, signed by the late Lord 
Knollys, His Majesty’s Private Seere- 
tary: 


Buckingham Palace. 


Madam: I am commanded by the King 
to thank you and the Canadian National 
Association of Trained Nurses for their 
address. 


His Majesty has had great pleasure in 
giving them permission to visit the 
Mausoleum at Frogmore, and he is much 
touched by the words you make use of in 
your communication in regard to Queen 
Victoria. 

T am, Madam, 

Your obedient servant, 
(Signed) KNOLLYS. 


And thus ended a week whieh will 
live long in the memories of all who 
were privileged to attend the Con- 
gress. 


Miss Snively’s Interests Since 
Retiring From Hospital Work 


Miss Snively stayed on in the hos- 
pital until July, 1910, when her suc- 
cessor was appointed. In August, 
1910, she sailed for England. She 
remained abroad for fourteen 
months, staying in England, Ireland, 
Seotland, Germany and Switzerland. 
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While abroad, Miss Snively at- 
tended the triennial meeting of the 
International Council of Nurses held 
in Cologne. She presided at one of 
the sessions of this Conference. 


When Miss Snively returned, she 
settled in Toronto, where she has 
lived quietly ever since. Her trained 
and alert mind has found its outlet 
in church and social service work. 


Miss Snively is a devoted member 
of St. James’ Presbyterian Church 
and has taught a Chinese class in 
Sunday School for the last twelve 
years. She was President of the 
Women’s Missionary Society of St. 
James’ Presbyterian Church for a 
number of years. 


The Toronto Nursing Mission, a 
purely voluntary organization, which 
provides nursing for the sick poor, 
made a strong appeal to Miss Snive- 
ly’s trained sympathies. She has di- 
rected the activities of this organiza- 
tion, as President, for the last four 
years. 


Very few of Miss Snively’s most 
intimate friends know of the mission- 
ary enterprises which she carries on 
abroad. At nine years of age, she 
became intensely interested in mis- 
sionary work. At that time, some 
missionary, who evidently under- 
stood child psychology, started the 
project of selling shares at ten cents 
each in a missionary boat, called the 
Morning-Star, which was to convey 
a missionary from one small island 
to another in Formosa. Mary Snive- 
ly bought two shares, and, at the 
same time, began her life interest in 
missions. Twenty-eight years ago, 
she commenced her serious work by 
helping two native women in India 
to be educated in a medical college. 
After their graduation, she assumed 
the whole responsibility for another 
girl medical student. Later on, she 
arranged to pay the salary of a bible- 
woman in Formosa and she has sup- 
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ported her ever since. Seven years 
ago, she started a school for children 
in one of the neglected villages of 
China. 


In order to carry on all these good 
works, Miss Snively has had to sacri- 
fice the luxuries of life, but anyone 
who has had the privilege of seeing 
her eyes sparkle as she tells of the 
twenty-five little children who are 
being educated in her school or of 
the ministrations of the bible-woman, 
can readily realize the compensations 
of her sacrifice. These are the things 
in life that count for her. In fact, 
if Miss Snively were writing the 
chronicle of her own life, she would 
say that she had been merely a hum- 
ble and willing instrument in the 
hands of the Lord. 


Her watchword throughout life 
has been, ‘‘I will go before thee, and 
make the rugged places plain; I will 
break in pieces the doors of brass 
and cut in sunder the bars of iron.”’ 
(Isaiah 45, 2.) 


As this little chronicle goes to 
press, Miss Snively has just passed 
her seventy-seventh birthday, but she 
is not old, nor will she ever be. Hers 
are the gifts of the alert and fertile 
mind, vivid imagination, forceful 
personality, and that intangible 
something we call ‘‘charm.’’ These 
are the life-giving and joy-giving ele- 
ments which the passing of the years 
ean never sully. 


And so we claim a place for this 
Daughter of Canada among the great 
women of history. This much we 
know, that in the future of Canada 
wherever the nurse carries her gen- 
tle and scientific ministrations to the 
sick, wherever the public health 
nurse teaches the prevention of dis- 
ease, wherever a hospital opens its 
doors to the needy, there will be felt 
the influence of this ‘‘Mother of 
Nurses’’ in Canada. 
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Che British Assnuriation 


By COLONEL G. G. NASMITH, C.M.G., PhD., D.Sc. 


N hot weather I usually wear a 
panama hat because it is the cool- 
est and most comfortable kind of 

hat obtainable. Consequently, on 
the first morning of the British Asso- 
ciation meeting in Toronto this Aug- 
ust, as soon as I had crossed the Uni- 
versity lawn I felt that I must be 
among people who felt as I did, 
for on every side were men wearing 
panama hats. These scientific people 
evidently put comfort and health 
before style, I thought; they have 
the courage of their convictions. I 
further surmised that they would not 
wear evening dress on sultry summer 
nights. I was mistaken. They did 
—to a man. 


In the Library building where 
everybody registered it was unnec- 
essary to ask such questions as 
‘‘Where shall I register?’’ or ‘‘How 
ean I find out when my train leaves 
for the Pacific Coast?’’ Large signs 
with arrows pointed to capable look- 
ing men and women. Both signs 
and people performed their specific 
duties quietly and effectively. I 
have never seen a convention so 
thoroughly well organized as the 
British Association. Ninety - four 
years of experience has not been 
wasted and nothing was left to 
chance. Each member registered in 
the section in which he was most in- 
terested but was free to attend any 
section he pleased. At the last meet- 
ing of the British Association which 
I attended in the quaint ancient-wall- 
ed city of York in England seventeen 
years ago, I read a paper before the 
Physiology Section. As there is no 
Public Health Section in the British 
Association I again joined the Sec- 


tion of Physiology, the science upon 
which hygiene and public health are 
largely founded. 


There was much handshaking and 
greeting of old friends and acquain- 
tances among men in this realm of 
science which knows no boundary, 
creed or nationality. A few weeks 
before, I had attended one meeting 
of another convention and the con- 
trast in the type of people attending 
it and in the methods employed in 
the eonvention were remarkable. 
The scientists gave one the impres- 
sion of modesty and soundness even 
by their very manner. The other 
convention could best be described 
as ‘‘half-baked’’. In it there was 
much tearing about, enormous waste 
of energy, inefficiency—the ineffici- 
ency of people who were the reverse 
of scientific but tremendously en- 
thusastic. The publicity of this 
other convention was so poor, that as 
far as the local public was concerned, 
there might as well have been no 
convention. 


The publicity of the British Asso- 
ciation was remarkably good. Ad- 
vance copies of papers had been for- 
warded to the local committee before- 
hand and abstracts prepared for 
their own journal and the newspap- 
ers. As each paper was read, the 
carefully prepared and popularly 
written summary was released. The 
papers gave much space and appar- 
ently printed most of them unalter- 
ed. There were no garbled reports 
by cub reporters looking for sensa- 
tional headlines. There were no ex- 
planations or. apologies to be made 
by scientists who had been misunder- 
stood or misreported. What is more, 





738 


the public read the scientific material 
as it appeared in the press. The wri- 
ter noted what men were reading 
and what they were talking about 
at the time and it was usually about 
some topic then being discussed by 
the scientists. Why not? It made 
fascinating reading even to the-man- 
on-the-street for it was interesting 


and it all had a practical bearing on 
life. 


These were the two predominant 
qualities of the scientific papers. 
They were interesting, because they 
were well written by men who knew 
their subjects, and they had a prac- 
tical application to people’s lives. 
If the subject were Geology, it had a 
bearing on our Canadian mines; if 
Anthropology, the importance of cer- 
tain factors upon the health and 
efficiency of the British race; if Phy- 
siology, on longevity, health and nat- 
ional efficiency; if Psychology, on 
immigration and education; if Edu- 
cation, on the health and efficiency 
of our Canadian boys and girls; if 
Physics, on the problems of acous- 
ties, voice production and the struc- 
ture of matter; if Botany, on the 
problem of conserving our forests 
from disease; if Chemistry, on the 
increase of crops, war devices, manu- 
facturing ; if Zoology, on fisheries and 
the nature of life; if Economies, on 
the problems of the race and their 
development; if Agriculture, on our 
basic Canadian industry, farming. 


I did not attend all the meetings 
in my own section, but attempted to 
get as much from the Association as 
I could wherever I could. Conse- 
quently, the world being my field, I 
attended lectures in physies, geology, 
anthropology, physiology, psycho- 
logy, and educational science, and 
reluctantly had to miss others. As 
all sections were conducting meet- 
ings in different buildings, or differ- 
ent lecture halls of the same buildings 
simultaneously and, as it is not yet 
possible to be in two places simultane- 
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ously, I was compelled frequently 
and reluctantly to make the choice 
between two or more good lectures. 


In addition to the daily sectional 
meetings there were held three gen- 
eral evening meetings in Convocation 
Hall, four ‘‘ecitizen leetures’’ con- 
trolled by the local authorities and 
three lectures to children, which I 
heard were delightful. 


Scientific conventions like the Bri- 
tish Association where scientists meet 
to discuss their own and each other’s 
discoveries have two effects. They 
act as an inspiration and a stimulus 
to the scientists themselves, and par- 
ticularly to the younger men who are 
fortunate enough to hear them, and 
they create in the public at large an 
appreciation for, and an approval of 
the scientific work being done by 
these patient workers who toil per- 
haps year after year on the solution 
of obscure problems. Never before, 
I suppose, have so many Canadians 
come to the conclusion that scien- 
tists are not impractical dreamers 
but, on the contrary perhaps, the 
most practical class of men in the 
world. When the man on the street 
learns that a physicist like Sir Charles 
Parsons has transformed modern 
ocean transport through his applica- 
tion of the laws of physics to marine 
engines ; when they realize that years 
of patient laborious medical resear- 
ches of a man like the President, Sir 
David Bruce, have resulted in the 
saving of countless thousands of lives 
and opened up vast areas of territory 
in Africa to human habitation; or, 
when he learns that a group of 
young scientists headed by Banting 
and MeLeod. through patient, labora- 
tory investigation have discovered 
the means of conquering the disease. 
Diabetes which carried off tens of 
thousands of people annually, he 
then is willing to acknowledge that 
there may be greater things in life 
than the acquisition of wealth. He 
begins to think that possibly his in- 





come is dependent on one of Parson’s 
marine inventions; or some discovery 
in dyeing made by a chemist; or a 
method of growing better crops made 
by an agricultural scientist; or a 
means of treating refractory ores 
made by a metallurgist, or even that 
he is alive because of the patient 
scientific labors of a Pasteur or a 
Lister. 

The sympathetic interest and ap- 
proval towards scientific investiga- 
tions aroused in the public by meet- 
ings like those of the British Associa- 
tion is most valuable. It is valuable 
because that very sympathy and ap- 
proval will result in the expenditures 
of more money in helping to build 
scientific laboratories and paying 
scientific men to carry on research to 
an ever increasing extent. Without 
this publie attitude of approval there 
will be no inerease of expenditures 
forthcoming from members of parlia- 
ment, who reflect the attitude of the 
people who elect them. 

The British scientists are very 
practical and their methods are 
thorough. Their meetings did not 
begin and end with Toronto. They 


_began at Quebee. They held special 


meetings in Montreal and Ottawa. 
They investigated the interglacial 
deposits around Toronto; they tra- 
velled to Niagara to see the hydro- 


(Continued from page 730) 


Let us, therefore, provide the pro- 
per motor education for the children, 
that they may develop healthy habits 
and hobbies, which will make it pos- 
sible for them in later years to enjoy 
the hours of leisure, which improved 
machinery and decreased hours of 
labor provide for them. And by 
a well planned system of private and 
municipal recreation give the work- 
ers a share of the ‘‘roses’’ which is 
their rightful due, that their lives 
may be happier, healthier, and more 
normal. 
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electric power development. After 
the meeting one party made a trip by 
canoe and on foot to see the forests 
in Timagami. Another party visited 
the silver mines of the Cobalt region 
and the gold mines of Poreupine. 
These parties were there met by other 
parties from Toronto and the united 
force in two special trains set out for 
the Pacific Coast. They stopped at 
Winnipeg and other cities farther 
west. They gave lectures and inter- 
views on our forests, our crops, our 
methods, our immigration laws, our 
mineral wealth. They believe in try- 
ing to help us with our problems, 
and we are glad to receive their 
advice. 

The British Association for the 
Advancement of Science, through 
the interests its members have dis- 
played in Canadian problems relat- 
ing to health, population, resources, 
and education has, I believe, done far 
more good, and has created more 
practical encouragement to scientific 
investigation than any recent half- 
dozen associations or conventions 
held in Canada. The increase of 
scientific research in Canada and its 
practical application to our indus- 
tries, our resources, and our life will 
undoubtedly result in an increase in 
our prosperity, our health and our 
happiness. 


sgetoveenaconqavacscccovecuoceeencoceeagocguoocevnaneensunegusccevtanenusceneuceegnaoesacceteacaneacugeageccesnnecenncceeeganeenseeesnnenS 


Note—All contributions to 
‘‘The Canadian Nurse’’ must 
be received not later than 
the tenth of each month, and 
items for Nursing News must 
be received at the National 
Office before the fifteenth of 
the month for publication in 
the ensuing issue. 
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T may safely be said that the pre- 
mature infant of a few years ago 
had only a hit-or-miss chance of 

surviving, as the incubator was al- 
most the sole dependence in trying 
to save them. The incubator may 
have supplied the necessary heat, but 
what was most essential, namely oxy- 
gen, was totally lacking. The mod- 
ern premature room, which is so suc- 
cessfully and generally used in the 
present day, has practically solved 
the problem of saving the lives of 
these tiny babies. 


To instal a premature room, the 
heating is of first importance. In 
addition to the ordinary heating sys- 
tem in the room, a steam radiator 
must be added, as an even tempera- 
ture of 85° must be maintained. Dur- 
ing the summer months, when the 
heating plant is not in operation in 
the hospital, the steam radiator sup- 
plies the necessary warmth. It 
would be a simple matter to connect 
the steam radiator with the ordinary 
steam pipes used for supplying steam 
for sterilizing. 


A wall thermometer that is easily 
read should be attached to the inside 
of the glass panelled door, so that the 
temperature of the room can be as- 
certained without entering the room. 
In addition to warmth, ventilation is 
of supreme importance. In a hospi- 
tal where the system of ventilation 
provides for the changing of the air 
in the room by forced ventilation this 
would be sufficient. Otherwise, when 
ventilation must be secured from the 
windows, care should be taken to 
avoid all draughts. This can be done 
most successfully by a system of dou- 
ble windows, the outside window be- 
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Che Care of the Premature Baby 


By HELEN M. KELLEY 






































ing opened at the bottom and the in- 
side one at the top. In order to pro- 
vide the air with the necessary mois- 
ture, have tins constructed which 
will hang on the radiators and these 
tins must be kept filled with water 
at all times. 


As a precautionary measure 
against infection, each baby is in its 
own cubicle, a glass partition being 
used for this purpose. The dimen- 
sions of this glass are 58 inches high 
and 36 inches wide, each cubicle be- 
ing three feet square. The glass is 
held in place at the top by fitting into 
a nickel rod which is attached to the 
wall, and at the bottom, brackets are 
used to hold the glass partition to 
the floor. 


This room, and everything that 
comes in contact with the baby, must 
be scrupulously clean. All cleaning 
and dusting, including the floor, 
should be done with wet dusters, no 
brooms or brushes being used. Visi- 
tors are not permitted and no nurses 
are allowed in the room except those 
responsible for the care of the babies. 
The nurse must wear -a gauze mask 
covering her nose and mouth while 
giving the babies any nursing care. 
It is very essential that anyone with 
even the slightest cold should not 
be admitted to the room. 


Since the premature baby’s lungs 
are not fully expanded, the babies are 
made to ery four times a day, as atel- 
ectasis, which is lack of proper lung 
expansion, is so often the cause of 
these babies not surviving. Breast 
milk is practically an essential for 
the premature infant, but if impos- 
sible to obtain, the feeding must be 
ordered by the physician in charge. 








During the first three days the breast 
milk should be diluted with sterile 
water, equal parts, gradually increas- 
ing to full strength by the fifth or 













































I.—Jacket for Premature Infant. 





seventh day, depending on _ the 
weight of the baby. A small baby, 
under three pounds, may not be able 
to take full strength breast milk be- 
fore the eighth or ninth day. To 
conserve the baby’s energy, it is fed 
by means of a medicine dropper or 
a Brecht Feeder. These feeders may 
be purchased ready for use, but can 
easily be made from a glass syringe, 
the piston rod of which is removed, 
a small nipple attached to one end 
and a rubber bulb on the other. By 
means of the rubber bulb the milk is 
gently dropped into the baby’s 
mouth and all it has to do is to swal- 
low. The regularity and interval of 
feeding must be strictly adhered to, 
namely, every three hours both day 
and night. The progress these 
babies make depends entirely on the 
conscientious, careful, nursing care 
given to them. As every drop of milk 
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they take is vital to their existence, 
the very greatest patience is required 
in seeing that the feeding ordered is 
taken. It must not be forgotten that 
water is required between feedings 
at least three times a day. 


To further save their energy the 
daily sponge bath is omitted and in 
its place an olive oil rub is given to 
stimulate metabolism; the sponge 
bath being given once a week only. 
The baby is weighed daily and after 
the first four days a gain of from 
four to six ounces per week should 
result. As loss of heat means loss 
of weight, the baby is dressed in a 
jacket made of absorbent cotton and 
gauze. (See illustration I.) The 
temperature must be kept normal, 
and it may be necessary to use 
a hot water bottle in the erib. 
Throughout the winter months the 
baby’s temperature is taken every 





II.—Improved bassinette for Premature Infant. 
Brecht Feeder shown in bottom of basket. 


four hours, at other times twice a 
day is sufficient. 

The baby’s crib should have a firm 
mattress and be lined with a heavy 
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quilted material to guard the baby 
from all draughts. 


In adapting these methods to the 
home the first essential, heat, is sup- 
plied by securing a clothes basket, 
lining it with a blanket or padded 
lining and suspending from each of 
the four corners a glass bottle filled 
with hot water and securely stopper- 
ed. These bottles are placed in flan- 
nel bags which are securely tied to 
side of basket. A thermometer 
should also hang in the _ basket. 
(See illustration IJ.) It will be 
necessary to choose the warmest 
room in the house, where the sun en- 
ters. The room should be well ven- 
tilated and, of course, scrupulously 
clean. <A cubicle may be improvised 
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by placing the basket in a corner of 
the room and protecting it by a 
sereen. <A vessel of water is placed 
on the radiator or near the entrance 
of hot air to the room to provide the 
moisture. The same _ precautions 
should be taken in wearing a mask 
while attending the baby and also 
for the exclusion of all visitors. 


It is very difficult in the home to 
secure an even temperature through- 
out the night and to provide the same 
nursing care that is given during the 
day, which, of course, is most essen- 
tial. For these reasons, the prema- 
ture infant will have a much better 
chance of surviving if taken care of 
in a hospital during its first few 
months of life. 


A Comparison of the Value of Milk and Oranges as 
Supplementary Lunch for Underweight Children 


By MARGARET S. CHANEY, M.A. 


HE study of nutrition among 

school children has a recog- 

nized place at the present time. 
The physical fitness of our future 
generations is dependent upon the 
proper feeding of the children of this 
generation. 

Investigations have proved con- 
elusively that malnutrition is not 
confined to the poorer classes alone, 
but that the children from all classes 
of homes suffer to a greater or less 
extent from the effects of improper 
nourishment. 

It is not a problem restricted to 
any one group of children in the 
school, but one which includes a cer- 
tain percentage of the entire student 
body. 

Alarmed by statistics revealed in 
recent investigations of malnutrition 
and underweight in school children, 
School Boards and Parent Teachers’ 
Associations throughout the country 





have been taking steps to study and 
correct the existing situation. 


One of the usual and most common 
methods employed is the feeding of a 
mid-morning lunch to grade children 
about 10 a.m. during the forenoon re- 
cess, generally consisting of milk. 


Recently, an interesting feeding ex- 
periment was conducted in the Clare- 
mont Public School at Berkeley, un- 
der the direction of the University 
of California, by Margaret S. Chaney, 
M.A., of the Laboratory of House- 
hold Science of the University. 


The Claremont School is located in 
a typical American middle-class 
neighborhood. The economie factor 
was therefore eliminated to a large 
extent. 


The children of this school were 
weighed and examined for physical 
defects which might interfere with 
normal growth. It was found that 








33 per cent. of all the children in 
the school were 7 per cent. or more 
underweight. 


After the identity of the children 
who were 7 per cent., or more, un- 
derweight had been determined, this 
group was assembled and the pur- 
pose of the test explained to them. 
In this manner voluntary co-opera- 
tion was obtained, and each child 
chose, so far as possible, the type of 
mid-morning luneh he or she de- 
sired. 


The lunches were administered 
during two eight-week periods, Octo- 
ber 23 to December 15 and January 
8 to March 2. The feeding was done 
on school days only and at the fore- 
noon recess. No attempt was made 
to cheek on or alter the diet at the 
child’s home. 


These underweight children were 
divided into groups: the first group 
being given a mid-morning lunch 
consisting of one-half pint of milk 
and two graham crackers; the sec- 
ond group, one medium-sized orange 
and two graham crackers; the third 
group one-half pint of milk, one med- 
ium-sized orange, two graham crack- 
ers; the fourth group, one-fourth of 
a pint of bottled fresh fruit orange- 
ade, two graham crackers; and the 
fifth group no mid-morning lunch, to 
serve as a check on the experiment. 


At the end of the experimental 
periods the following weight gains 
were found in the various groups: 





Winter (8 weeks) 
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In conclusion, Miss Chaney sum- 
marizes the results of the experiment 
by saying that: 


‘‘A comparison of growth varia- 
tion in underweight children as in- 
fluenced by different types of supple- 
mentary lunches has been made. The 
children were free to gain as far as 
could be determined by physical and 
dental examination. The economic 
status of the majority of the homes 
permitted the provision of adequate 
food. The results seem to demon- 
strate,’’ continues Miss Chaney, 
“‘that: 


1. ‘‘A mid-morning lunch is of 
value in overcoming a condition of 
underweight in children. 


2. ‘Oranges, as fed to the children 
in this investigation, seem most effi- 
cacious in producing a gain in weight. 
This may be due to the vitamin con- 
tent of the orange. 


3. ‘‘Milk, while it produces a fav- 
orable increase in weight, is not the 
only food valuable for the mid- 
morning lunch. The less marked 
gain in weight which milk produced 
in this test may be due to its lack 
of the antiscorbutic vitamin and to 
its retarding effect on the appétite. 


4. ‘‘Coneentrated bottled orange 
juice appears to be of marked value 
in stimulating growth in the under- 
weight child. While it has not prov- 
ed equal to fresh oranges, it is quite 
effective, and may, if the fresh fruit 
is not available, supply the vitamins 
necessary for growth. 





Spring (8 weeks) 


Expected Observed Percentage Expected Observed Percentage 

Gain for Gain for of Gain for Gain for Gainfor of Gain for 

Lunch Taken Each Each Each Child Each Each Each Child 

Child, Child, Above that Child. Child, Above that 

Kg Kg Expected Kg Kg Expected 
IT i se 0.579 1.397 141.27 0.529 1.152 117.76 
Orangeade ................ 0.599 1.122 87.31 0.534 0.945 76.96 
BNI wiexctacacl cc sedjasnsesis 0.458 0.945 106.33 0.509 0.911 78.97 
Milk and orange .... 0.481 1.066 Wee tee eee OC a 
Nothing 

(Check group) ........ 0.537 0.690 28.49 0.544 0.589 8.27 
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‘‘Milk and oranges taken at the 
same time appear to stimulate growth 
at a level slightly higher than milk 
or orangeade alone, but not so much 
as do oranges.’’ 


An important reason for the effi- 
cacy of oranges as compared with 
milk in producing growth, Miss 
Chaney points out, is the fact that 
milk tends to depress the appetite 
for other foods, while oranges tend 
to increase it. Also, the children are 
more likely to receive sufficient milk 
at home than they are oranges. 


N order to meet the demands from 
| all parts of Canada for knowledge 
in eare of the sick in their homes, 
the Canadian Red Cross decided to 
organize Home Nursing Classes 
throughout the Dominion. 


The work is being carried on as 
part of the Peace Time Programme 
of the Red Cross for the improve- 
ment of health, the prevention of dis- 
ease, and the mitigation of suffering 
throughout the world. 


Much of the care of the sick at 
home must of necessity be done by 
the women members of the family, 
and it is of the utmost importance 
that the simplest nursing procedure 
be taught in the right way. It is to 
help these women of Canada who do 
not know, but want to know some of 
the simple things about home nurs- 
ing. that classes are being formed in 
our country. 
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(An Abstract from the American Journal of Diseases of Children, October, 1923— 
Vol. 26, pp. 337-348) 


Red Cross Home Nursing Classes in Canada 


By R. E. HAMILTON, R.N. 








‘rho fact that another food may 
be usec in the place of milk,’’ says 
Miss Chaney, ‘‘may be welcomed by 
many whose children do not take 
milk because of an aversion to it, or 
who object to the school lunch be- 
cause of its depressing effect upon 
the consumption of food at home. 
The orange lunch, instead of decreas- 
ing total food taken, is likely to in- 
crease it. 


‘‘Another point in favor of the 
oranges,’’ Miss Chaney adds, ‘‘is the 
ease with which they may be 
handled, since no preparation is 
necessary before they are sold.’’ 





A Manual for Home Nursing Classes 
has been edited by the Canadian Red 
Cross Society and has been approved 
by recognized authorities in the 
medical and nursing professions. 
This small book of one hundred and 
twenty-eight pages may be used as 
a text book during the course, will 
supplement the practical instruction 
given in the class and will be used 
as a book of reference in the home 
after the course is completed. 


Wherever possible, it is desirous 
that the classes be organized through 
the local branches of the Red Cross; 
but in localities where no Red Cross 
branches exist, the class may be en- 
rolled under the auspices of any wo- 
men’s organization, such as the 
1.0.D.E, the Women’s Institute, the 
Women’s Organization of Grain 
Growers, the Home and School As- 
sociation, the Girl Guides, the 









THE 


CANADIAN NURSE 


745 





Y.W.C.A. or any group of women or 
young girls wishing to receive this 
instruction. 


The teacher of the class must be a 
graduate nurse living in the com. 
munity and not actively engaged in 
her profession, or, if so, willing to 
devote some of her spare time to 
volunteer health teaching. Many 
nurses have already made a ready 
and hearty response to the call of 
the Red Cross to aid in this valuable 
community service. Frequently, the 
Public Health Nurse or the Victorian 
Order Nurse of the town, busy as 
she is, has volunteered to assist the 
regular teacher by taking the classes 
on ‘‘Infant Care’’ and ‘‘The Feeding 
of Infants and Children.’’ As this 
is her specialty, she is the one best 
qualified to give this instruction. 


The course consists of twelve les. 
sons of two hours each, held weekly; 
each period to include a short lec. 
ture by the teacher and the remain- 
der of the period to be devoted to 
practical demonstration and practice 
by the members of the class. From 
twelve to twenty members make an 
ideal class and it is desirable that 
they should be of the same age group. 
The course is primarily educational 
and must not be considered as a pre- 
paration for the profession of nurs- 
ing. 


The subjects of the course are 
usually taken up in the order pre- 
sented in the Manual: 


1. Introduction; Health 


Home. 


in the 
2. The Bedroom in Health and 
Sickness. 
3. Signs of Sickness. 
4. The Care of the Patient. 
5. Feeding the Sick. 


6. Treatments. 


7. Communicable Diseases. 


8. Emergencies and Slight Ail- 
ments. 


9. Maternity Nursing. 


10. Infant Care. 


11. The Feeding of Infants and 
Children. 


12. Review. 


There is a nominal fee of $1.00 a 
member, which provides a copy of 
the Manual and meets incidental ex- 
penses connected with the course. 


In large centres with an active 
Red Cross branch, the equipment is 
provided and a room secured for the 
classes by the local branch. In 
smaller communities, where perhaps, 
only one class is formed, the equip- 
ment is borrowed and the class is 
held in a private home or in the 
Community Hall. 


The following table will give some 
idea of the progress of the Red Cross 
Nursing Classes during the first six 
months: 


From January to June, 1924 


No. of 
pupils in 
Classesin Classes completed 
Province operation completed classes 
British 
Columbia. ...... 22 6 101 
Atherta. «............. 10 2 26 
Saskatchewan .. 12 0 0 
Manitoba ........... 3 3 68 
ERIE © oncccce< cases 201 62 709 
New Brunswick 3 1 10 
Prince Edward 
TIN eiescciccnse 2 1 26 
POREE  cccccesecs 253 75 940 


One cannot read this table without 
at once recognizing the inestimable 
value of the service rendered by the 
volunteer teachers who have so gen- 
erously given their time and energy 
to make these Red Cross classes so 
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worth while for the women of their 
community. The Canadian Red 
Cross recommends to all women and 
teen-age girls of Canada this practi- 
eal course in Home Nursing, know- 
ing that the instruction will give 
them some knowledge of the hy- 
giene of the sick room, the care of 
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infants and children, and the preven- 
tion of disease, as well as stimulating 
their interest in all public health 
work. 

Further information regarding the 
organization of classes may be ob- 
tained at the Red Cross Headquarters 
of each Province. 


Recent.Work on Scarlet Fever 


The interest of the whole medical 
world has been aroused by the recent 
additions to our knowledge of searlet 
fever. The demonstration that the 
disease is really due to several strains 
of haemolytic streptococci, and the 
various deductions which have fol- 
lowed this conclusion have altered 
our whole mental picture of the 
disease. The modern conception of 
searlet fever is of a local streptococ- 
eus infection, usually of the throat, 
but occasionally of wounds, burns 
or the puerperal uterus, accompanied 
by certain characteristic symptoms 
due to toxie absorption, and in spite 
of the antitoxiec immunity which has 
been produced in the patient followed 
by later complications due to the 
direct invasion of the tissues by 
streptococci. The symptoms due to 
toxins are the initial vomiting, the 
five-day fever and tachycardia, the 
characteristic eruption and desqua- 
mation with the nervous symptoms 
and the joint pains; all these symp- 
toms have been reproduced by the 
injection of toxins isolated from the 
cultures of scarlet fever streptococci. 


The later complications due to the 
direct invasion of the tissues by the 
organisms are the supperative cervi- 
eal adenitis. the otitis, endocarditis, 


pyaemia and acute haemorrhagic 
nephritis. 


It has been shown that an anti- 
toxin is produced in the body of the 


patient which causes a lasting anti- 
toxin immunity but is not bacterici- 
dal and apparently does not prevent 
the later effects of the disease. The 
prolonged existence of the strepto- 
cocci in the throat causes the late 
complications and the persistent in- 
fectivity, especially in those patients 
with suppurative lesions. 


Practical interest, however, centres 
in the aids to diagnosis, prevention, 
and treatment which may be obtained 
from the discovery of the cause of 
the disease. These are already num- 
erous and varied. There is the 
Shultz-Charlton extinction test due 
to the action on the eruption of anti- 
toxie sera; the Dick reaction follow- 
ing an intracutaneous injection of 
toxin, enabling us to recognize sus- 
ceptibility to the disease; the possi- 
bility of inducing immunity by re- 
peated doses of the toxins; and the 
development of various antitoxic sera 
for treatment and passive immuniza- 
tion. 


The recent discoveries also reopen 
the whole question of streptococcus 


infection. The demonstration of the 
formation of toxin and antitoxin by 
searlet fever streptococci leads to the 
hope of an early indentification of 
these bodies in the case of erysipelas 
and other diseases. 


(H. B. Cushing in The Canadian 
Medical Association Journal, Nov. 
1924.) 
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Miss AMELIA CAHILL, 723 Bloor Street, Toronto 


Immunity and Immuno—T herapy 
By WM. MAGNER 


the many complex activities of 

the healthy animal body is ex- 
emplified by the manner in which it 
neutralizes or destroys protein poi- 
sons which are produced in or gain 
access to its tissues. A protein poison 
is one derived from tissues of animal 
or vegetable nature, and of such the 
toxins of disease producing bacteria 
are those which the human body is 
most frequently called upon to resist. 
Were it not for the extraordinary 
efficiency of such resistance few, if 
any of us, would live beyond infancy 
as, from our entry into the world, 
and not uncommonly before such 
entry, we are engaged in a constant 
battle with ubiquitous pathogenic or 
disease producing bacteria. 

At one time or another during the 
life of an individual this defensive 
mechanism may break down and he 
is then liable to contract one or other 
of the many infectious diseases which 
prevail amongst us. Such a break- 
down may be due to the entrance 
into the body of an organism of such 
high virulence or aggressiveness that 
even healthy tissues cannot, primar- 
ily at least, cope with its attack; or it 
may be due to a general lowering of 
bodily resistance as the result of un- 
hygienic surroundings or neglect of 
the ordinary laws of health. Fresh 
air, nourishing food, sufficient exer- 
cise, sufficient rest and avoidance of 
excess of all kinds are factors with- 
out which the body cannot maintain 
its tone, and loss of tone implies loss 
of resisting power and liability to 
disease. 

The natural, defensive forees of 
the body, in virtue of which it can 
resist the very frequent attacks of 


O'n of the most wonderful of 





disease producing micro-organisms, 
may be summarized as follows :— 

1. The mechanical barrier to the 
passage of bacteria which is offered 
by the intact skin and mucous mem- 
branes. 

2. The acidity of the gastric juice 
which is sufficient to destroy the ma- 
jority of bacteria gaining access in 
the food. 

3. The phagocytic power possessed 
by the leucocytes of the blood and 
by the cells lining the blood and 


.lymph vessels. 


4. The bacteriolytic, or bacteria 
destroying power of the plasma or 
fluid portion of the blood. 

The line of defence presented by 
the skin and mucous membranes is 
somewhat imperfect. In the first 
place, the tiniest scratch or cut may 
open a portal through which the 
bacteria may enter; and in the second 
place, both these structures are per- 
forated by innumerable little open- 
ings leading down to sweat, sebac- 
eous or mucous glands and, very fre- 
quently indeed, bacteria pass down 
these ducts into the substance of the 
glands where, unless checked by 
other defensive forces, they may 
grow and set up an inflammation 
terminating in a tiny localized ab- 
scess or a spreading process of vary- 
ing severity. 

The phenomenon of ‘‘phagocyto- 
sis’’, presented in the highest degree 
by the leucocytes or white corpu- 
scles of the blood, consists in the in- 
gestion and digestion of bacteria by 
these cells. If some bacteria such 
as staphylococci be stirred into a 
drop of salt solution, and if to this 
be added a drop of fresh blood, and 
the mixture viewed under the mic- 
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roscope, the leucocytes can be seen to 
approach the bacteria, engulf, and 
slowly digest them. If, however, 
the bacterium in question is very 
virulent, capable of producing a 
powerful toxin or poison, the out- 
come may be less favorable. In 
such a ease the leucocyte becomes 
itself destroyed by the poisons pro- 
duced by the contained bacterium, 
and the latter becomes again free to 
be taken up by a fresh leucocyte 
which suffers a similar fate. In this 
way, within the body, enormous num- 
bers of leucocytes may be destroyed 
before the infection is finally over- 
come. Fortunately, however, the 
bone marrow, in which most of these 
cells are produced, is capable of an 
almost unlimited response and con- 
tinues to pour out innumerable leu- 
cocytes until the invading bacteria 
are finally destroyed. 

This attack by phagocytic cells 
upon bacteria is so vigorous and so 
easily demonstrated that the mistake 
may be made of ascribing to them 
the chief réle in protecting the body 
against bacterial attacks. It can, 
however, be easily shown that these 
cells are comparatively helpless in 
the absence of the fiuid portion of 
the blood. In other words, the bac- 
teria must first be acted upon, and 


To the Private Duty Nurses :— 

May I ask the nurses to take a 
very personal interest in the secur- 
ing of articles for ‘‘The Canadian 
Nurse?’’ It is up to each one of us 
to do our bit in this respect. Do not 
leave it for a few to be responsible 
each month for a contribution. In 
our work I feel that we meet many 
very interesting cases that would be 
instructive to others if only related. 

Miss Amelia Cahill, 723 Bloor 
Street, West, Toronto, is the Press 
Convener for the National Committee 
and she will weleome any contribu- 
tions. 

(Sgd.) HELEN CARRUTHERS, 

Convener Ont. P.D. Committee. 


their aggressiveness lowered by the 
action of chemical substances present 
in the blood serum, before the leu- 
cocytes can ingest and destroy them. 

These antibacterial or ‘‘bacterioly- 
tic’’ substances which are present in 
the blood are of various types which 
are grouped together under the head- 
ing of ‘‘ Antibodies’’. They are pres- 
ent in the blood of every healthy in- 
dividual in sufficient amount to des- 
troy invading bacteria rapidly, un- 
less the latter are in large num- 
bers or of a highly virulent type. In 
the latter case, they may be insuffi- 
cient to accomplish this purpose, the 
bacteria grow, multiply, produce 
abundant toxin or poison and the 
individual shows the signs and symp- 
toms of disease. : 

Our conception of these defensive 
forces of the body may be simplified 
by comparing the mechanical bar- 
riers, the skin and mucous membrane, 
to the fortresses, wire entanglements 
and trenches by which a country 
protects itself against . invading 
troops; the phagocytic cells may be 
compared to the soldiers of the de- 
fensive army, and the antibodies to 
the munitions of war which must be 
supplied in abundance if the invaders 
are to be overcome. 

(To be continued) 


Provincial Representatives: — Al- 
berta—Miss Agnes Kelly, 457 Twelfth 
St. N.W., Calgary, Alta.; British Col- 
umbia—Miss M. L. MeLeay, 1532 
Comox St., Vancouver, B.C.; Mani- 
toba—Miss Henrietta Sykes, 753 
Wolseley Ave., Winnipeg, Man.; 
Nova Seotia—Miss Josephine Walsh, 
41 Brenton St., Halifax, N.S.; Ontario 
—Miss Helen Carruthers, 404 Sher- 
bourne St., Toronto Ont.; Quebee— 
Miss Christina Watling, 29 Bucking- 
ham Ave., Montreal, Que.; Saskat- 
echewan—Miss Helen Cameron, 717 
Dufferin Ave., Saskatoon, Sask. 
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HIS old world would be a veri- 
table happy hunting ground for 
those of us engaged in directing 

the affairs of a general Public Health 

Nursing Organization today if the 

title ascribed to this article were only 

true. 


The old adage ‘‘Nurses are born 
not trained’’ has long ago been super- 
seded by the correct version, ‘‘ Nurses 
are trained not born’’; but we hope 
that the time may come when “‘ Public 
Health Nurses will be born, while be- 
ing trained’’ in the training school. 


It is only the finest type of woman- 
hood that can make a successful Pub- 
lie Health Nurse. What then can be 
done to stimulate the ideals which 
must be present in the minds of so 
many student nurses in our training 
schools at the present day? 


Good nurses may come out of our 
hospitals with marvellous skill in 
their hands, but alas! with very little 
love of the work in their hearts; and 
whether they give the best type of 
service with the finest spirit or not, 
depends very largely upon the atmos- 
phere of the hospital in which they 
have been trained. Love of her work, 
sympathy, self-reliance, tolerance, and 
a Strong sense of responsibility toward 
the community, which every privi- 
leged nurse feels today, are qualities 
most essential in the student nurse, 
and all nurses are Public Health 
Nurses, whether they nurse in the 
homes of the wealthy, in the tene- 
ments or in institutions. All have 


their part in the great whole, and can- 
not do without each other. 





Miss EDITH RAYSIDE, General Hospital, Hamilton, Ont. 


Every Nurse a Public Health Nurse 


By MARGARET MOAG, Reg. N. 


As the day seems far distant when 
all nurses will have had University 
training in Public Health before en- 
tering our field of generalized work, 
we shall have to depend largely for 
staff nurse work upon those without 
much experience beyond that of hos- 
pital training. May I divide our gen- 
eralized plan of work into two or 
three sub-divisions for a moment, and 
place before you the criticisms we can- 
not help making when assigning and 
teaching our nurses as they enter 
these special fields. 


Maternity Service 


It is a well-recognized fact that 
this has been, and always will be an 
outstanding feature of the work of 
the Victorian Order of Nurses 
throughout Canada, and what great- 
er contribution can be made toward 
promoting the health of the nation 
than that of protecting the children 
yet unborn, seeing them safely 
launched on the world and supervis- 
ing them until they can be logically 
transferred to other organizations 
for that further supervision? 


It is amazing that a vague idea of 
the term ‘‘prenatal’’ exists in the 
minds of these young nurses fresh 
from training schools—the majority 
do not know that supervision and 
care is advised during pregnancy. 
They think such care is limited to the 
few days a patient may be in hospi- 
tal awaiting time of delivery. 

In many of our hospitals babies are 
bathed in nurseries far from the 
mother, so that no opportunity to 
teach her has been available, conse- 
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quently, when she returns home we 
are asked to send a nurse to bathe 
baby and instruct the mother at a 
certain hour of the day. Carrying, 
as we do, a great many acute cases, 
which need morning visits, we can- 
not oftcn send a nurse at time re- 
quested, although we fully realize 
that that young mother needs us. 

The great majority of nurses regis- 
ter against obstetrical cases on pri- 
vate duty. Some have told us they 
were not interested in that branch of 
nursing, but as it was compulsory 
they had to take it. Aside from the 
mercenary point of view regarding 
this work, why should young grad- 
uates have the feeling of antagonism 
toward that branch which will be the 
erux of Public Health Nursing for 
all time to come? (We do not take 
any nurse for even temporary duty 
if she has this feeling toward our fu- 
ture mothers and babies.) 


Nursing of Children 


It is a regrettable fact that many 
nurses have graduated from schools 
without having had the care of chil- 
dren during the whole period of 
training. Few know the normal child 
and his behavior, and the great ma- 
jority of the nurses graduating at 
the present time have not the power 
of observation, which might be test- 
ed and developed if on duty in a 
children’s ward. A study of child 
psychology would be a boon to every 
nurse in caring for children any- 
where. 


The Field of Mental Hygiene 


Is broad, and one of the most im- 
portant in Public Health, but how 
few nurses know anything about it. 
Many lives might be re-directed from 
a pathway leading to lasting misery, 
if symptoms and danger-signals were 
detected in time; for in many in- 
stances, these patients need only a 
helping hand to point out the safe 
way to a normal life. Every nurse 
should have a knowledge of psy- 
chology so that she may understand 
human emotions and behavior; for it 
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is only after this foundation has been 
laid that nurses appreciate classes in 
psychiatry. Graduate nurses can 
easily and should improve their 
knowledge by reading pamphlets to 
be obtained from the National Com- 
mittee, and attendance at lectures 
and clinics are excellent means by 
which they may be informed. 


Tuberculosis 


The nursing of tuberculosis is re- 
ceiving considerable attention at 
present and we are hoping for the 
time when this kranch of nursing will 
be considered essential in the curri- 
culum of a training school. It is well 
recognized by those who have made 
a life study of this: department of 
nursing that a better understanding 
of tuberculosis, and the instruction 
received by the nurse during the 
practical care of the patients, will 
contribute very largely towards the 
protection from this disease and the 
development of health in every stu- 
dent nurse. It is the responsibility 
of every nurse to help prevent the 
spread of tuberculosis, and she 
should not leave the parent school 
without having some knowledge re- 
garding its method of prevention, for 
it is a preventable disease. She 
should know how to care for and give 
intelligent advice to patients and 
families, wherever she may come in 
contact with them, and should also 
know something of the agencies deal- 
ing with it. 

If this were possible, we would not 
find that timidity and lack of inter- 
est which is apparent in many nurses, 
and which they explain by saying 
‘“‘we never knew much about it in 
the school.’’ 

Nursing Communicable Diseases 

The service in nearly all Public 
Health Organizations has of recent 
years been extended to those ill with 
contagious diseases, and it is regret- 
table that the training of nurses in 
this very important phase of nursing 
has not been considered necessary. 
Why~<'  ‘'d this very essential work, 
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which relates to the whole commun- 


ity, be left to the laity? Now that 
the theory of contact infection has 
been accepted, is it not as necessary 
to know how to care for and protect 
in these cases as in typhoid? True, 
much theoretical instruction is given, 
but it is not sufficient. We have not 
the same confidence in the nurse with 
the theoretical training only, that we 
have in one who has had the practi- 
eal experience. 


As Nurses 


We are all dependent on each other 
for the protection of the health of 
the community, but all should know 
thoroughly the subjects essential to 
that co-operation. When nurses are 
taught to look upon the patient in 
the hospital bed as the family unit, 
the lines of demarcation between 
hospital nurses, private duty nurses 


and public health nurses will be era- 
dicated. 

Every student nurse should realize 
that she must be a teacher as well as 
a nurse. It is the responsibility of 
every nurse in every phase of nurs- 
ing work to teach prevention of dis- 
ease and the promotion of health. 

In conclusion, may I say that we, 
in the Public Health field, feel 
strongly that many difficulties will 
be overcome when all student nurses 
are allowed some time in the hospital 
social service and outdoor depart- 
ment, and have public health nursing 
experience during training. Then, 
and then only, will they acquire a 
knowledge of the principles of pre- 
vention and a greater interest in the 
field. 

(Read at the C.A.N.E. Convention at 
Hamilton, June, 1924, by Margaret Moag, 


District Superintendent V.O.N., Montreal, 
Quebec.) 


Department of Nursing Education 


While this department of the 
‘‘Canadian Nurse’’ is concerned di- 
rectly with problems related to the 
Nurse Education group, it is felt that 
subject matter should be such that 
will interest and benefit all. 


As our President said in her ad- 
dress at the convention: ‘‘No one 
group can afford to ignore the as- 
sistance of the other group, and each 
should have a general, intelligent 
grasp of the problems of the other.”’ 
Having this in mind, it is earnestly 
desired that any one who has a con- 
tribution to make along general and 
particular educational lines will do 
so. 

It is urged that each representa- 
tive of this department will feel her- 
self responsible for collecting ma- 
terial and forwarding it to the con- 
vener. The outlines of papers read 
and discussed at the monthly meet- 
ings of Provincial Education groups 
would be of interest ; problems solved 
and unsolved that daily confront in- 
structors; outlines of wey or 


monthly time tables; criticisms, fav- 
orable or otherwise, of text books 
that are in general use; reference 
books and articles appearing in any 
magazines that have been helpful to 
the instructor in teaching; these are 
only some suggestions which may 
help those interested in contributing 
to this department. 
(Sg¢d.) E. C. RAYSIDE. 


The following are the names and 
addresses of the Provincial represen- 
tatives:—Miss K. Ellis, Vancouver 
General Hospital, Vancouver; Miss 
B. Gurnsey, Royal Alexandra Hospi- 
tal, Edmonton; Miss: Ruby Simpson, 
Department of Edueation, Regina; 
Miss A. Kinder, General Hospital, 
Winnipeg; Miss K. Panton, Hospital 
for Sick Children, Toronto; Miss 
Ethel Sharpe, Royal Victoria Hospi- 
tal, Montreal; Miss Victoria Win- 
slow, General Hospital, Fredericton ; 
Miss S. A. Barrington, Room 10, 
Eastern Trust Building, Halifax; 
Miss D. Hutchison, Graduate Nurses’ 
Association, Charlottetown. 
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Bepariment of Public Gealth Nursing 


National Convener of Publication Committee, Public Health Section, 
Miss ELSIE WILSON, Prov. Dept. of Health, Winnipeg, Man. 


Health Centres 


By HARRIET MEIKLEJOHN, A.B., B.N. 


HAT the hospital has been and 
is to humanity in the field of 
relief and cure, I believe the 

Health Centre of the future will be 
in the field of Prevention. 

The results of early efforts in 
Health Centre work have so far sur- 
passed our pioneer expectations, that 
it seems only fair to anticipate for 
them a future at least as great in use- 
fulness and accomplishment as that 
of the hospital of today. 

In these early days the general 
mind has still a somewhat bewildered 
attitude toward Health Centre work, 
mainly because ‘‘that a thing has 
been prevented from occurring’’ is a 
difficult problem to prove, and to the 
ignorant mind the idea of Prevention 
requires more of imagination than 
that of Cure. 

The Health Conscience of the 
world is, however, rapidly awaken- 
ing, and every day brings us new 
evidences of the realization on the 
part of communities of their respon- 
sibilities towards health, as it brings 
word of further and more strenuous 
efforts of workers in the sphere of 
Prevention. 

In many places the need for co- 
ordination of effort, the need of a 
place to work in, a central meeting 
ground for workers and their clients 
has given birth to the Health Centre 
idea, at first ridiculed by profession 
and public alike as a fad or a joke, 
but now slowly but surely finding its 
place in community life. 

The building in use in these 
pioneer days is, perhaps, not of so 
much importance as the personnel— 
it is the soul which counts in the 
foundation of things—nevertheless, 
we should be careful to see that the 





building radiates, as far as possible, 
an atmosphere of health, happiness 
and freshness, that it be a silent ex- 
ponent of that which we are endea- 
voring to teach. Also, to see that the 
Centre is easily reached and access- 
ible to the poorer people. 

The fundamental idea of Health 
Centres is the grouping together un- 
der one roof of the various bodies in 
a community whose object is the pro- 
tection and improvement of health 
conditions (whether these bodies are 
official or voluntary), in order to co- 
ordinate effort, to avoid overlapping, 
to save overhead expenses, and’ to 
present to the people a united front 
as far as health is concerned. A Cen- 
tre where they may obtain all the 
guidance and information they can 
wish about health questions. 

Before organizing a Centre, it is 
wise to make an exhaustive survey of 
the proposed community, to know 
thoroughly its needs, its assets and 
liabilities, so far as health and dis- 
ease are concerned. It is absolutely 
necessary to have the interested and 
co-operative backing of the medical 
profession before starting the Cen- 
tre. 

Given this, and a public mind 
awakened to the needs of the com- 
munity, as demonstrated by your 
survey, Public Health workers need 
have no fears as to the success and 
usefulness of a Health Centre; pro- 
vided that the funds are forthcoming 
for the necessary Public Health 
Nursing programme. 

It matters little what organization, 
voluntary or official, fathers the Cen- 
tre, provided the executives have a 
knowledge of the needs, are interest- 
ed and enthusiastic, broad in their 
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scheme of co-operation, and are well 
advised by a group of trained health 
workers. 

First and last, the aim of the Cen- 
tre should be Education; the tireless 
imparting of health instruction to all 
who enter its doors, with a constant 
out-going educational force in its 
nursing body. 

Taking a state or province as the 
area of organization, it may be well 
to have a parent centre in the largest 
of the towns affiliating in the main 
issues, for purposes of economy and 
efficiency, with all lesser centres; that 
is, in the sharing of consultants and 
specialists, public lecturers, the print- 
ing and distribution of literature, 
health films, lantern slides, posters, 
demonstration equipment, ete. 

The Centre itself must prove itself 
—people must find there what they 
come to seek, otherwise it will not live 
This demands an efficient, fully-train- 
ed staff. If possible, it is a good thing 
to have the local official health body 
housed in the Centre. This gives easy 
access to vital. statistics (provided 
these are controlled, as they should 
be, by the Health Department), and 
saves time in the exchanging of re- 
ports on the various conditions aris- 
ing from the work of each clinic. 

There should be a full line of health 
clinics and services carefully linked 
together. This can be done whether 
individual clinics are under the same 
official body, or under voluntary agen- 
cies, provided there is one recognized 
Health Centre head. 

In fact, it is often wiser to assist 
the voluntary agency to carry on its 
really worth-while effort. rather than 
to take full control ; as in taking away 
the incentive to work, public interest 
may be chilled, and public interest is 
essential to the life of the Centre. 

The economic administration of the 
Centre may be under almost any form 
of Managing Board, but the techni- 
cal administration should be under a 
committee of trained Public Health 
men and women interested in the Cen- 
tre. 
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It is most important to convey in 
health teaching the absolute necessity 
for continuity in health observances, 
to impress upon the public the fact 
that each period of life is dependent 
upon the preceding period for its 
health and strength, that at no time 
from conception to the end of life can 
we afford to neglect or tamper with 
the demands of health. 

For this reason it seems better to 
arrange for all forms of clinics in a 
Centre, so that parents may learn to 
look upon the child as a whole, i.e., 
the prenatal period and its invaluable 
influence upon the whole of life; the 
necessity for wise and adequate pro- 
vision for maternity; the care and 
feeding of infants as demonstrated in 
the Well Baby clinic; followed by the 
pre-school age clinic, when the habit- 
forming age may be checked up, nu- 
trition watched and early physical 
defects detected. Following on this 
comes the medical inspection of 
schools. The medical inspectors 
should have office room in the Centre. 
This is very useful for inspection of 
children after exclusion, for vaccina- 
tion, inoculation, ete. 

Answering to the needs of these 
four main clinics are the anti-tuber- 
culosis clinics for children and adults, 
the nutrition class, the posture class 
and the fresh air camp. These are 
essential for the children who are un- 
der-weight and under-nourished, and 
show signs of possible tuberculosis. 
The Preventorium is required for the 
care of children who are tuberculosis 
contacts. ; 

Clinics for the control and treat- 
ment of Venereal Diseases fit in very 
well in the Health Centre scheme. 
They link up with the prenatal, well 
baby, pre-school age and_ school 
clinics, and need be in no way objec- 
tionable in the Health Centre atmos- 
phere if well conducted and wisely 
supervised; in fact, we have found 
that patients prefer the Health Cen- 
tre to the wider publicity of the hos- 
pital dispensary. 

Under the direction of this clinic 
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should be placed the Venereal Disease 
inspection and treatment of all per- 
sons in institutions, such as for the 
free housing of infants and children, 
homes for girls, jails, ete., in order 
that no infected cases may go with- 
out the necessary treatment. It is 
especially desirable that no child may 
be allowed to grow up untreated 
where it is possible to ameliorate its 
condition. In Canada, venereal dis- 
ease control comes directly under gov- 
ernment supervision. All govern- 
ment clinics for venereal disease are 
free, and have considerable power at 
their disposal. 

The clinic in psychiatry will assist 
greatly in the division of the feeble- 
minded into special classes, which will 
also be of great assistance to the 
Juvenile Court. 

No Centre should overlook any op- 
portunity which will appeal to the 
child on his own behalf. Bright and 
attractive health posters aid in pre- 
senting health topics to children, and 
these can be made sufficiently color- 
ful and descriptive so that even chil- 
dren who cannot read can still inter- 
pret their meaning. 

Another valuable endeavor of the 
Centre is classes for health instruc- 
tion of children and mothers. 

Little Mothers’ Leagues are worth 
far more than their face value, for 
all the information absorbed is car- 
ried home and related to the ‘‘real 
mother.’’ Oftentimes, the ‘‘Little 
Mother’’ is the means of interesting 
the ‘‘real mother’’ in the class in- 
struction of the Centre. 

Classes in simple home nursing, 
home hygiene and home economics 
may very well be linked up with the 
other educational work, and will help 
to attract many women who, other- 
wise, would not attend the health 
classes; but beyond question, the key 
to all health work is the Public 
Health Nursing Service—according to 
its efficiency will be your results. 

The generalized system of Public 
Health Nursing seems to be the most 
efficient, and to produce the best re- 
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sults all around, provided it is work- 
ed in harmony with the district Nurs- 
ing Service. It is a wonderful thing 
if the Centre can afford to send out 
nutrition workers into the homes to 
teach household economy. It is an 
excellent thing for the Director to 
hold, at least, a weekly ‘‘Round 
Table’’ with the staff—nurses, social 
workers, nutrition workers, ete.—for 
the discussion of problems, and to 
bring up for consideration new meth- 
ods and ideas in Public Health. Also, 
a professional circulating library 
should be maintained for the benefit 
of the staff, and plenty of literature 
interesting and attractive always on 
hand for the public. 


It is a wise move to make a Centre 
the meeting place for as many phil- 
anthropie and professional (medical 
and nursing) societies as can be ac- 
commodated. <A clean, warm, well- 
lighted board room is very acceptable 
to most of these organizations, and 
the more people we can bring to our 
Health Centre, the more quickly will 
the spirit of the work take hold of the 
thinking people. 


Keep a record of Health Centre 
work by means of photographs group- 
ed annually, and lantern slides. You 
will find that pictures of actual local 
conditions have a greater value in the 
eyes of the community than any you 
can import, and keep the work con- 
stantly before the public in this way. 

The financing of a Centre may, or 
may not, be a difficult problem, ac- 
cording to its organization. If a com- 
munity is so far advanced that the 
whole expense is borne by the local 
Health Board, that is easy and a fair 
distribution of the burden so far as 
the public is concerned; but these 
Centres are usually started by volun- 
tary effort, and supported largely by 
voluntary contributions. It is by no 
means the worst method to appeal di- 
rectly to the people themselves to let 
their pennies support the health 
movement. The mere fact of giving 
their mite for the better health move- 
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ment annually is in itself of educa- 
tional value. 


The Centre may create for itself 
an income by the rental of offices to 
various health organizations; raising 
the balance necessary for running ex- 
penses by appeals to the people; and 
financing the Public Health Nursing 
Service through the Health Board. 
This is one method which has proved 
successful when full support is not 
forthcoming through taxation. Where 
there is need for the work, and a de- 
termined force behind that need, the 
finances are always to be had. The 
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main thing is a firm belief in the mis- 
sion which we have undertaken, the 
assurance that, ultimately, human in- 
telligence must recognize that the hu- 
man body is a holy thing, God-given, 
and therefore worthy of every rever- 
ence, respect and care. But until 
men and women realize the futility, 
the wastage, the misery and immoral- 
ity of disease, as it reigns today, until 
they voluntarily value and practice 
the laws of health, there can be no 
question but that the burden of Pub- 
lic Health education must rest with 
such organizations as the Health Cen- 
tre —(From I.C.N. Bulletin No. 3.) 


How One School Provides Christmas Cheer for its Families 


By a Vancouver School Nurse 


Everyone was hard up before 
Christmas. So many societies were 
collecting for different things that 
the prospect of getting a sufficient 
supply of groceries and clothes to 
be of substantial assistance to families 
needing help seemed very slim. 

However, one of the teachers hit 
upon a novel plan—she asked each 
child to bring a potato or carrot, or 
some small thing to begin with. It 
was a fairly large class (over forty) 
and few brought only one potato or 
earrot. Moreover they brought the 
largest and best they could find; so 
that when we were dividing the 
vegetables, we found a prize collec- 
tion. One small boy suggested that 
on a certain day each child should 
contribute his or her apple brought 
to eat at recess, and in this particular 
class where the fun started, on their 
sewing day they made Christmas 
stockings—the teachers kindly pro- 
viding the material—about 18 inches 
long, filled with nuts, Jap oranges and 
chocolate bars. The children brought 
the contents. The boys decided they 
would like to join permanently—it 
was so much fun. 

When it was decided that more 
things were coming in than were 
expected, it was decided to hand a 





family over to each grade. No names 
were mentioned and in distributing 
the things, each pile was labelled with 
the grade numbers. The grades took 
much keener interest in it when they 
found they had a family of their 
“‘own”’. 

In one of the senior classes the 
boys and girls had a competition to 
see who would bring the most—all 
useful articles, nothing frivolous. 
The boys brought sacks and boxes 
and they collected vegetables, fruit, 
eoal, groceries, eanned fruit and a 
variety of other articles. This class 
collected most. 

In another class the teacher told 
the children what was being done 
and asked if they could think of any- 
thing original. One child suggested 
that each row should bring some- 
thing different, which they forthwith 
did. One row brought groceries, a 
pound of anything, the next raw 
fruit, the next canned fruit and vege- 
tables, the next half pound of any- 
thing and the last row chose ‘‘mis- 
cellaneous.’’ They brought soap, 
starch, boxes in which to put things, 
and all sorts of odds and ends. 

We had a good collection of books 
and toys suitable to the ages of chil- 
dren to be supplied, also quite a few 
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good clothes which were most accept- 
able. 

The children brought all their odd 
pennies and five and ten cent pieces 
and the amazing sum of $50.00 was 
reached. With this we bought flour, 
oatmeal, bacon, beans and coal. A 
friend of one of the teachers contri- 
buted half a ton of coal and the father 
of one of the children let us have the 
staple groceries at wholesale prices, 
which was a great saving. He also 
supplied groceries for one family. 

Eventually, each family was sup- 
plied with half to one ton of coal, ac- 
cording to their needs and storage 
room, a sack to a sack and a half of 
potatoes, nearly a sack of other vege- 
tables, two boxes of Jap oranges be- 
sides larger oranges, one or two boxes 
of apples, groceries of all kinds, can- 
ned fruit and vegetables of all kinds, 


books, toys, clothing and Christmas 
stockings for all the children. Milk 
and bread tickets were also collected 
with wonderful results. 

Some of the older children helped 
the teachers pack the things, placing 
each grade by itself, marked with the 
number of the grade, instead of the 
family name. The last morning of 
school a truck was sent from the 
school board and with the assistance 
of five of the older boys the things 
were distributed. 

The principal was most enthusias- 
tic and it was largely due to him that 
everyone else was so interested. 

In all the collections made in that 
school (and I have seen quite a num- 
ber) I have never known the children 
take a keener interest or accomplish 
one-half the result, a result that L 
hope may help many others. 


Health Nurses 


To the Public 


One of the important functions of 
the Public Health Section of the 
C.N.A. is to provide the Public 
Health Nursing Department of The 
Canadian Nurse with material which 
will be helpful to the public health 
nurses throughout Canada. This duty 
the Section has delegated to the Pub- 
lication Committee, which is com- 
posed of a convener and a member 
appointed by the public health com- 
mittee of each provincial association. 


In discharging its duty success- 
fully, the Publication Committee is 
dependent upon the co-operation of 
every member of the Section. Through 
the pages of this department an op- 
portunity is afforded each public 
health nurse to interpret the work she 
is doing, to other nurses in Canada 
and to benefit from the experience of 
other workers as they contribute, 
through the department, the results 
of their experience. 


May I bespeak for the parent or- 
ganization the loyalty of every mem- 
ber of the Section in subscribing to 
The Canadian Nurse and for the con- 
vener of the Publication Committee 





the co-operation of the public health 
nurses in Canada. 

Material for publication in this de- 
partment should be sent to the nurse 
who represents the Publication Com- 
mittee in your province. She in turn 
will forward it to the convener of the 
committee, Miss Elsie Wilson, Pro- 
vincial Board of Health, Parliament 
Buildings, Winnipeg, Manitoba. 

Members of the Publication Com- 
mittee: Miss Mona Wilson, Red Cross, 
Charlottetown, Prince Edward Is- 
land; Miss Richardson, 6, Pepperill 
Street, Halifax, Nova Scotia; Miss. 
Meiklejohn, 134, Sydney Street, St.. 
John, New Brunswick; Miss Collard,. 
Child Welfare Association, Montreal,. 
Quebec; Miss B. Knox, Spadina 
House, Toronto, Ontario; Miss F. 
Robertson, 753, Wolseley Avenue, 
Winnipeg, Manitoba; Miss M. Luide- 
baugh, Dept. of Education, Regina, 
Saskatchewan ; Miss K. Brighty, Pro- 
vincial Board of Health, Edmonton, 
Alberta; Miss M. McLean, 3151, 
Second Ave. W., Vancouver, British 
Columbia. 
(Sgd.) FLORENCE H. M. EMERY, 

Chairman P.H. Section, C.N.A. 
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Nursing Standards in Japan 


By MRS. ALICE C. ST. JOHN, Principal, School for Nurses, St. Luke’s 
Intcrnational Hospital, Tokio 


The profession of nursing in 
Japan has no definite standing be- 
yond the control exercised by the 
Sanitary Bureau of the Department 
of Police. Under the law an exam- 
ination is required for license and 
registration. Several schools in the 
leading cities give didactic instruc- 
tion covering about six months to 
qualify applicants for these govern- 
ment examinations. Additional 
courses of from six weeks to three 
months are given to prepare for the 
examination to qualify midwives. 
Practically no provision is made for 
clinical training in these schools. 

The majority of the applicants 
have received only a lower or middle 
school education. This means that 
the standing of the profession in 
Japan is necessarily very much lower 
than in other advanced countries, 
and the position of the trained 
nurse, both in hospital organization 
and private life, much less effective 
from a elinical and _ professional 
standpoint. Several of the leading 
hospitals in Japan, as well as the 
Medical Departments of the Govern- 
ment Universities, have in recent 
years provided training covering a 
period of from two to three years. 
The best is probably the Japanese 
Red Cross. These nurses are better 
grounded in clinical nursing, and 
from their three years’ practical 
training are more efficient. They 
too, however, are for the most part 
drawn from the lower and middle 
schools. and this insufficient prelimin- 
ary schooling is a serious handicap 
to any marked advancement in their 
professional training and standing. 

Until modern hospital organization 
is introduced and a higher standard 
of schooling insisted upon, it will be 
impossible to elevate the profession 
of nursing in Japan. 

As a part of the work of St. Luke’s 
International Hospital, a modern 


Training School for nurses is being 
developed, and standards now uni- 
versally recognized in the United 
States insisted upon. Graduation 
from a Government High School is 
required, and six months probation 
before applicants are admitted to the 
school. The course of instruction 
covers three years’ didactic and elini- 
eal training. A diploma is awarded 
at the end of this time provided the 
applicant passes the required exam- 
ination satisfactorily. This diploma 
is recognized as final by the Japan- 
ese Government, and a license to 
practice her profession is awarded 
by the Department of Police without 
further question. The graduate is 
then free to enter institutional or 
private nursing as she prefers. This 
is the only school in Japan conducted 
along hospital lines, and it has al- 
ready awakened considerable inter- 
est in the Sanitary Bureau of the 
Police Department, and in the De- 
partment of Education, where its 
methods and progress are being ob- 
served. 


The leading members of the medi- 
eal profession in Japan are frank in 
stating that the profession of nurs- 
ing should be much improved and 
advanced. They are sympathetic 
and encouraging to the efforts in- 
augurated in St. Luke’s International 
Hospital, and we have every reason 
to believe that in time the whole 
standard of the profession in Japan 
ean be placed on a much higher and 
more satisfactory footing. 


Every effort should be made to 
hasten the day when Japanese wo- 
men of education and refinement can 
feel that in entering this profession 
they are really contributing towards 
the welfare of their people and the 
better physical and mental develop- 
ment of the nation.—(From Interna- 
tional Bulletin No. 3.) 
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Bepartment of Student Nurses 


Convener, MISS M. HERSEY, Royal Victoria Hospita!, Montreal 





All the World’s a Stage 


How often is one commiserated 
with on the arduousness of a nurse’s 
life—its narrowness and its mono- 
tony! How often one is told that 
student days are the hardest! One 
is warned before beginning of the 
sedness, the discipline, the cleaning 
and other menial tasks. But we 
little understand, until really laun- 
ched into the midst of hospital life 
what a dramatic stage a ward can 
be—what Star Players the patients! 
Have you ever had your heart strings 
played on so varyingly, so surely? 
Has the Comic or the Tragic Muse 
ever come so close to you on the Stage 
as she does every day in your ward? 
Without pausing to think, a regi- 
ment of comedians, fools, lovers, 
mothers, children, grandfathers of 
my ward flash before me—Tragedy, 
Comedy, Melodrama. 


How plainly I see Mrs. Gibson with 
her rather hard, Scotch face! Many 
a thing she taught me; many a mis- 
take she saved me by her rather caus- 
tic tongue when I began nursing, a 
trembling and raw probationer. Her 
two boys (aged eight and nine years) 
used to come to see her regularly— 
always spotlessly clean. She was 
constantly busy knitting their stock- 
ings. And then, one day, a nice look- 
ing woman came. After she left, 
Mrs. Gibson asked me what I thought 
of her visitor. I told her I thought 
she looked very kind. ‘‘Aye, and 
she seems a right decent, sensible 
body; I’m thinking she will do.”’ 
Then she told me she had reached the 
limit of the time she could stay in 
the ward and that it now meant either 
home or the Incurable Hospital. 
‘‘And I’m going to the Incurable, 


for the laddies are owre young to live 
so close to Death. I’m thinking yon 
wuman will keep the house fine and 
all their winter claethes are ready, 
and their father’s a wise-like man. 
Nurse, you’ll mind and boil my egg 
saft now ?’’ I saw her two days before 
she died there, suffering terribly, still 
very brusque, indescribably brave. 

Old ‘‘Dad’’ was eighty-four with 
a great booming voice. He had 
never been separated before from his 
wife, who was eighty-six years old. 
But ‘‘Dad’’ had ‘‘angina pectoris’’ 
and his wife was very ill, so he had 
to come to hospital. He was a great 
worker —had always knitted his 
wife’s stockings, while she did his 
socks—‘‘For, you ken, hers were 
far ower heavy for her tae manage.”’ 
He did beautiful crochet, inventing 
his own patterns. His job was time 
keeper at a brewery. He missed 
his wife terribly and, at night, as he 
became delirious, one of the things 
that settled him was if I held his 
hand. He would then gradually 
quieten, tuek his hand under his chin 
and go to sleep. It was when he be- 
came delirious that he always wanted 
to get out of bed to go to work, and 
thought I was his wife preventing 
him. The worst thing he ever said 
in his gentle voice, under these, to 
him, trying circumstances, ‘‘Eh, 
Aggie, Aggie, you’re a right tanta- 
lising wuman.”’ 

Charles had a very pink face, a 
pink, bald head, a white imperial 
beard, a strong objection to fresh air, 
and a large vocabulary of nothings. 
He was a hemiplegia. Christmas 
over, I had only to rattle my window 
keys in the ward at night, and great 
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mutterings were accompanied by a 
rustling in Charles’ locker. Then a 
pink and green paper cap, the con- 
tents of a cracker, was solemnly 
placed on his head as protest, after 
which he went peacefully to sleep, 
looking like a queer, imperious 
gnome. 

There was a poor old woman who 
wanted to tip me 2/6 ‘‘to buy a new 
frilled mutch wi’ ’’—evidently ob- 
jecting to the severity of my cap. 

Then the children— 

Dickie, my little thief who was 
committed for larceny, housebreak- 
ing and being beyond parental con- 
trol at the age of ten. 

My fat child of four, who, when 
his parents left him, thrust his hands 
into his pockets and uttered a deep 
‘‘Goodbye’’, strolled, with an air of 
nonchalance, up the ward. When 
asked his name, the reply was ‘‘I 
don’t know nofing, I don’t—but it’s 
same as Prince of Wales’’—and Al- 
bert Edward it was! He stood in 
his bath and slapped his fat little 
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self, saying most emphatically ‘‘I’m 
too fat, yes, I am. I’ll go busted 
like a b’loon, yes, I will.’’ Unfor- 
tunately, he was not long with us, 
as being out of reach of fried fish 
and chip suppers seemed to be the 
eure for the asthma, for which he 
was to be treated, and not a wheeze 
could we extract from him. 

The baby, also of four, who, when 
asked what she did at home, replied 
‘Daddy reads the paper, Mother 
minds the house and I read Comic 
Cuts and mind the baby.’’ 

I must not go on, although when 
one begins to think of one’s old 
friends, it is difficult to stop, and you 
will all have had your own repertory 
company. 

So long as the years go on and our 
eyes do not become dimmed to the 
always vivid players, and our hearts 
do not shut against their touch—so 
long shall we eseape the feeling that 
our work is either narrow or monot- 
onous. 


K. J. M., R.V.H. 


Canadian Representatives at Helsingfors 


The Canadian Nurses’ Association 
will have five votes at the Interna- 
tional Council of Nurses at Helsing- 
fors. Canadian nurses will be repre- 
sented by the President of the Asso- 
ciation, who is ex-officio a vice-presi- 
dent of the International Council, 
and the past Presidents of the Asso- 
ciation. These representatives were 
appointed as official delegates at the 
general meeting of the Canadian 
Nurses’ Association held in Hamil- 
ton June 23rd-25th, 1924. One thous- 
and dollars was voted to pay a por- 
tion of the expenses of the five Cana- 
dian official representatives at Hels- 
ingfors. 


It is hoped that there will be in 
addition to the official delegates a 
large attendance of individual Cana- 
dian nurses. 


The Cunard Line furnishes us with 
the following information,— 

The ‘‘ Ausonia”’ is scheduled to sail 
from Montreal June 27th. at 10 a.m. 

The ‘‘Andania’’ is scheduled to 
sail from Montreal July 11th. 

The ‘‘ Antonia’’ is scheduled to sail 
from Montreal July 18th. 

All these steamships call at Ply- 
mouth Cherbourg and London. 

The Finnish Line have a liné from 
Hull to Helsingfors every Wednes- 
day. The through minimum cabin 
rate on the Cunard Line one elass 
eabin ship is $160.00, plus $5.00 war 
tax. 

Tt will be necessary for nurses 
taking this trip to have a Canadian 
passport which must be vised by the 
Finnish Consul. The nearest Consul 
is Mr ¥. J. Korte, Consul General 
for Finland. Port Arthur, Ontario. 
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Canadian Army Medical Nursing Service 


National Convener of Publication Committee, C.A.M.N.S., 
Miss MAUDE WILKINSON, 410 Sherbourne St., Toronto 


MANITOBA 


The annual service held at the 
Walker Theatre, Winnipeg, on Sun- 
day evening, November 19th, in com- 
memoration of Armistice Day, was 
most impressive and interesting. It 
was arranged by the joint forces of 
the Army and Navy and the Great 
War Veterans Associations. 


The Rev. Capt. W. Robertson, 
Chaplain of M.D. 10, conducted the 
devotional part, and the musical pro- 
gramme was supplied by the massed 
bands and other artists, while the 
audience joined in singing the var- 
ious hymns. Brig.-Gen. H. D. B. Ket- 
chen called the roll; Nursing Sister 
E. F. Hudson, M.R.R.C., responding 
for the nursing services. Sister Hud- 
son was one of the first who went 
from Winnipeg overseas, with the 
first contingent. 


The tickets allotted to the nursing 
service were distributed between the 
South African Veterans, British and 
Canadian Queen Alexandra’s, Ameri- 
ean Unit of the French Red Cross, 
and the Canadian Army Medical 
Corps, who are engaged in various 
organizations throughout the city. 


The service was broadcasted and 
messages of appreciation were re- 
ceived during the evening from many 
parts of Canada and the United 
States. 


The Nursing Sisters’ Club and 
guests met at the Marlborough Hotel, 
Winnipeg, on Saturday, November 
15th, for an Armistice dinner and 
musicale, which proved very delight- 
ful, one feature being the presence 
of so many husbands among the 
guests! About seventy guests gath- 
ered round the tables, which were at- 
tractively decorated with poppies. 


On commencing dinner a toast was 
drunk to the King, followed by sil- 
ent tribute to the Sisters who made 
the supreme sacrifice. Later, short 
addresses were given by Mrs. R. A. 
Rogers. M.L.A., and Col. R. H. Webb. 
Miss P. Ramsay gave several piano- 
forte solos and also accompanied 
Mrs. H. Turnbull’s songs. Solos and 
a duct were given by Messrs. M. R. 
Ford and J. Latham, accompanied 
by Mr. Stanley Osborne, these gentle- 
men doing double duty by attending 
and assisting at the Canakeena din- 
ner being held in the same hotel that 
evening. 


A vote of thanks was moved by 
Mrs. J. H. R. Bond, a veteran of the 
South African war, and seconded by 
Mrs. J. F. Morrison. The evening 
closed by singing the National An- 
them. 
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Nursing Sister Stella Gordon en- 
tertained in her home on November 
1st at a delightful tea in honor of 
Mrs. Corbett (Juliet Quinn), when 
the guests included many of her old 
associates among the nursing sisters. 


One of the most enjoyable tours 
of the Overseas Education League ex- 
perienced since its inauguration in 
1909 was held this summer. The it- 
inerary included trips to places of 
historic interest in England, Ireland 
and Scotland; a visit to the world- 
famous Wembley Exhibition and a 
brief stay in Paris. 

Joining the group of teachers were 
members of other professions, num- 
bering altogether 270. Included in 
this number were twelve ex-nursing 
sisters. 


To the Members C.A.M.N.S. :— 


In order to carry out the ideals of 
our Honorary Convener as expressed 
in her foreword in the October num- 
ber of ‘‘The Canadian Nurse,’’ it is 
hoped that all ex-members of the 
Nursing Service, and active members 
of the Permanent Force, will take an 
individual interest in this section of 
our National Nursing Publication 
and assist in making it interesting 
and instructive to all our readers. 
There are two distinct responsibili- 
ties resting on all of us; first, to in- 
terest our friends and members of 
Overseas Clubs in the magazine and 
solicit their subscriptions; second, to 


forward material suitable for publi- 
cation to the Provincial representa- 
tives. 

The list of representatives who 
have consented to act and who will 
be glad to receive any contributions 
is as follows: 


Alberta—Miss McPhedran, Over- 
seas Club c/o Mrs. McManus, West- 
minster Apts., Edmonton, Alta. 


British Columbia — Mrs. Danby 
Smith, Secretary, Overseas Club, ¢/o 
Shaughnessy Military Hospital, Van- 
couver, B.C. 

Manitoba—Miss O. Garland, Deer 
Lodge Hospital, Winnipeg, Man. 

New Brunswick—Miss H. Meikle- 
john, Health Centre, 134 Sydney St., 
St. John, N.B. 

Nova Scotia—Miss Katherine O. 
MacLatchy, Matron, Military Hospi- 
tal, Halifax, N.S. 

Ontario—Miss Campbell, Victorian 
Order Nurses, — Sherbourne St., To- 
ronto. 

Prince Edward Island—Miss A. M. 
Ross, Prince County Hospital, Sum- 
merside, P.E.I. 

Quebec—Miss Nellie J. Enright, 
Royal Victoria Hospital, Montreal, 
Que. 

Saskatchewan—Miss I. Stewart, 
Red Cross Headquarters, 2331 Vic- 
toria Ave., Regina, Sask. 

Miss Margaret MacDonald, Hon. 


Convener ; Maude E. Wilkinson, Con- 
vener. 


The ‘‘Red Cross Junior’’ Breaks its Record 


Since the ‘‘Red Cross Junior’’ was 
put on a paying basis the largest 
number printed was for December 
1924, when 10,600 copies were dis- 
tributed in Canada. Of these the 
largest number were taken by Nova 
Scotia. The active Nova Scotian 


Juniors sold 2500 copies of the Christ- 
mas number. This was by far the 
largest number of the December issue 
sold in any province in Canada. 
Isn’t this a splendid way to finish 
the old year! I wonder how much 
better we will be able to do during 
the new year of 1925. 
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News Notes 


BRITISH COLUMBIA 
Vancouver Graduate Nurses’ Association 
The regular monthly meeting of the Van- 
couver Graduate Nurses’ Association was 
held in the lecture room of the Nurses’ 
Home, V.G.H., on November 5th, the Pre- 
sident (Miss McLellan) in the chair. 


The entire evening was taken up with 
discussion of plans for a proposed joint 
registry of graduate and undergraduate 
nurses and the change in by-laws neces- 
sary to the carrying out of this plan. 


It was decided to call a joint public 
meeting on November 21st for discussion 
of the proposed change and two commit- 
tees were appointed in this connection: 
Registry Committee, Misses Ellis, McClay 
and Walker; By-Laws Committee: Mrs. 
M. E. Johnstone and Misses Randal and 
Ellis. 

At the close of the meeting, tea was 
served in the Nurses’ Home. 


ONTARIO 
Toronto General Hospital A.A. 

Miss Mary Bagshaw (1915) left Toronto 
this fall for Phoenix, Arizona, where Miss 
B. Kettlewell (1919) is in charge of the 
Deaconess Hospital. 

Miss Mabel Murray (1916) is doing in- 
dustrial work with the Bell Telephone Com- 
pany, Toronto. 

Miss Laura Beal (1917) is doing indus- 
trial nursing on a sugar plantation at Mar- 
cain, Oriente, Cuba. 

Miss Olive Ings (1921) has charge of a 
general surgical ward in the Sutter Hos- 
pital, Sacramento, California. 

Madame Josette Ledoux (1921), who re- 
turned to Belgium after her graduation, is 
now in South America, where she is doing 
pioneer Public Health Nursing under the 
League of Red Cross Societies. Her ad- 
dress is Apartudo 467, York Hotel, Bo- 
gota, Colombia. 

Mr. and Mrs. Roy Spencer (Reta Me- 
Quarrie, 1921), who have been living in 
Saskatoon, Sask., have settled in Mont- 
real and are at 1490 Bernard Ave., Outre- 
mont, Montreal, P.Q. 


Miss Nita Rathbun (1922) and Miss 
Irene Forbes (1923) are opening up a Red 
Cross hospital at Nakina, Ont. 

Miss Irene Slater (1924) is doing floor 
duty in the Ford Hospital, Detroit. 

Miss Ester Strachan (1922) has charge 
of the Obstetrical Department in the Royal 
Alexandra Hospital, Edmonton, Alta. 

Following a bicycle tour through Bel- 
gium this summer, Miss Muriel Locke 
(1918) and Miss Phyllis Denne (1918) are 
doing private duty nursing in the Ameri- 
can Hospital, Paris, France. 

Miss Josephine Dickie (1923) is holiday- 
ing at her home in Camptellton, N.B., 
where she expects to remain until the New 
Year. 

The reports of the student nurses who 
attended the Student Christian Movement 
conference held at Elgin House, Muskoka, 
during September, were given by Misses 
Esterbrook, Willoughby, MecLeen and 
Grainger at an informal party of the school 
held in the Nurses’ Residence on October 
24th. At the close Miss Gunn spoke for 
a few minutes on the importance of this 
work among students in hospitals. After 
this, the nurses joined in a sing-song and 
refreshments were served. 

The graduates of the Toronto General 
Hospital have commissioned a well-known 
Canadian painter to paint a portrait of 
Miss M. A. Snively, who was for so many 
years Superintendent of the Training 
School of that institution. Miss Snively 
has been of outstanding importance not 
only in her own country, but also inter- 
nationally. To the graduates of her time 
and to those of more recent years alike, 
the securing of this portrait is a labor of 
pride and love, and keen enthusiasm is be- 
ing shown. 

A very enjoyable party was given on 
Saturday, Octoker 15th, from 4 to 6, in the 
Nurses’ Residence, by the Alumnae of the 
Toronto General Hospital, in honor of Miss 
Snively’s birthday. Miss Gunn and Miss 
Clara Brown, President of the Alumnae, 
received the guests, who ranged from tiny 
tots, Miss Snively’s ‘‘grandchildren,’’ to 
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the first member of Miss Snively’s first 
class. Mrs. Aubin and Mrs. St. John pour- 
ed tea. Miss Snively looked charming in 
a black lace gown with a corsage bouquet 
of pansies. A very interesting feature of 
the afternoon was the grandchildren’s 
party. The Alumnae’s birthday gift to 
Miss Snively was a davenport. 

A very successful masquerade was held 
on the night of October 31st in the Nurses’ 
Residence of the Toronto General Hospi- 
tal. For some, the clock of time was set 
back many years and as children they en- 
joyed once more the lollipops of their child- 
hood days. On others Father Time had 
laid his heavy hand, rheumatism and grey 
hairs taking a heavy toll. To all the even- 
ing was one of unremitting laughter and 
jollity. 

The annual sale of patients’ work, done 
under the direction of the Occupational 
Therapy Department of the Toronto Gen- 
eral Hospital, was held in the Nurses’ Re- 
sidence on November 11th from 3 to 6. 
Lady Flavelle, Mrs. F. N. G. Starr, Mrs. 
Miller Lash and Mrs. Decker poured tea. 
It was regretted that Miss Des Brisay, the 
head of the department, had an emer- 
gency operation, which prevented her from 
being present. However, a splendid dis- 
play of work had been arranged by Miss 
Des Brisay. 


Victoria Hospital A.A., London 

At the October meeting of the Alumnae 
Association Dr. W. J. Robertson, superin- 
tendent of the Ontario Hospital, gave an 
instructive address to the nurses. Miss 
Beatrice Smith read the report of the bien- 
nial meeting of the Canadian Nurses’ As- 
sociation. This report had been prepared 
by Miss Malloch. Miss Grace Fairley, the 
newly-appointed superintendent of the Vic- 
toria Hospital Training School, was the 
guest of honor at this meeting. A most 
pleasant hour was spent in welcoming Miss 
Fairley and a number of her staff nurses. 

On October 15th the members of the Vic- 
toria Hospital Women’s Auxiliary Board, 
the Hospital Trust, the Victoria Hospital 
Nurses’ Alumnae and the War Memorial 
Children’s Hospital committee were joint 
hosts and hostesses at a reception in honor 
of Miss Grace Fairley. 
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G.N.A. Kitchener and Waterloo 

Miss Winterhalt, who has been engaged 
in private nursing for a number of years, 
has accepted the position of school nurse 
in charge of the Separate Schools in Kit- 
chener. 

Miss Maude Carter has resigned her posi- 
tion as industrial nurse at the Merchants’ 
Rubber Factory and has taken a position as 
school nurse, having charge of two schools 
in the Danforth district, Toronto. Miss 
Carter will be greatly missed by her many 
friends in Kitchener. 


A short time before the marriage of Miss 
Wunder, the members of the G.N.A. sur- 
prised her with a kitchen shower at her 
home. The bride-to-be was the recipient 
of many usefyl gifts and a pleasant time 
was spent by all. 


Thunder Bay G.N.A. 5 

On Saturday, November Ist, at the 
Nurses’ Home, McKellar General Hospital, 
the Thunder Bay Graduate Nurses enter- 
tained at a charming tea. There was a 
delightful programme and the Hallowe’en 
decorations in the reception rooms, the 
work of the nurses in training, received 
the admiration of the guests. Further en- 
tertainment was offered by a pretty sooth- 
sayer, who busily plied her art during the 
afternoon. The financial result of the tea 
was sixty-seven dollars. 


QUEBEC 


Royal Victoria Hospital A.A. 

Miss Olive Graham (R.V.H., 1923) has 
been appointed a charge nurse at the Royal 
Alexandra Hospital, Edmonton. 

Miss Edith Karr (R.V.H., 1916) has ac- 
cepted a position in Evanston Hospital, 
Evanston, Ill. 

Miss Christine Murray (R.V.H., 1924) is 
taking a short course at McGill University, 
prior to accepting a position in the Uni- 
versity Hospital, Madison, Wisconsin. 

Miss Anne Slattery: (R.V.H., 1920) has 
been appointed Lecturer in Public Health 
Nursing, School for Graduate Nurses, Me- 
Gill University. 

Miss Eleanor O’Neill (R.V.H., 1919) and 
Miss Marjorie Warren (R.V.H., 1917) are 
doing private nursing in New York. 








Miss Lucy Beer (R.V.H., 1915) will have 
charge of a private floor in the Civie Hos- 
pital, at Ottawa, Ont. 


Miss Eleanor MacKean (R.V.H., 1922) 
has been appointed Operating Room Super- 
visor at the General Hospital, Putnam, 
Conn. 

Miss Pauline Ward (R.V.H., 1924) has 
been appointed head nurse in the Meta- 
bolism Department, R.V.H. 

Miss Ruth Hooper (R.V.H., 1924) has 
recently returned to Montreal and is now 
Assistant Head Nurse in the Outdoor De- 
partment. 

Miss Nellie Enwright, R.R.C., placed the 
wreath from the Overseas’ Nurses’ Club on 
the cenotaph which was unveiled by His 
Excellency Lord Byng of Vimy, in Mont- 
real, on Armistice Day. 


Women’s Hospital, Montreal 

The graduation of the Women’s Hospi- 
tal Training School took place in the 
Nurses’ Home on October Ist. 

The graduating class consisted of Miss 
Amy Robinson, of Gaspe, Que.; Miss G. M. 
Cairms, New York; Miss G. Laviolette, of 
Montreal; Miss N. Heaney, of Newfound- 
land; Miss Eva Pilon, of Vercheres, Que. 

Dr. H. L. Reddy addressed the graduat- 
ing class and presented the diplomas, after 
which they received their medals from the 
superintendent of nurses, Miss E. F. 
Trench, R.N. 


Jeffery Hale’s Hospital, A.A. 

An enjoyable dinner was tendered to 
the Graduating Class of 1924 at the Chat- 
eau Frontenac on October 15th by the mem- 
bers of the Alumnae Association. 

Miss Laura Sleeth (1921) has resigned 
her position on the staff of the Shawinigan 
General Hospital and is at home in Que- 
bee doing private duty. -She has been suc- 
ceeded by Miss Mabel McRae (1921). 

Miss I. 8. Palmer (1922) has accepted a 
position as Assistant Superintendent at 
the Herman Kiefer Hospital, Detroit, Mich. 

Miss Nellie McKie (1923) has resigned 
her position at the Crane Sanitorium, Rut- 
land, Mass., and has accepted a position on 
the staff of the University Hospital, Ed- 
monton, Alta. 

Miss May Lunam (1921), staff nurse at 
the J.H.H., who recently underwent an 
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operation for appendicitis, is on a month’s 
leave of absence and is being relieved by 
Miss Bessie Adams (1924). 


Miss Richardson (1924) has accepted the 
position of Dietitian on the staff of J.H.H. 


A tea-cup shower for the ‘‘ Alumnae’’ 
was held in the sitting room of the Nurses’ 
Home, J.H.H., on Monday, October 6th, by 
members of the Association. 


BIRTHS 
MacLENNAN—On October 28th, at the 
Private Patients’ Pavilion, T.G.H., to 
Dr. and Mrs. D. S. MacLennan (nee 
Winnifred Shortreed,1918), 2 daughter. 


WHITE—At the Private Patients’ Pavil- 
ion, T.G.H., to Mr. and Mrs. R. White 
(nee Irene Conlin, 1919), a son. 


HANLEY—On November 7th, at the Pri- 
vate Patients’ Pavilion, T.G.H., to Dr. 
and Mrs, T. Hanley (nee Margaret Simp- 
son, 1921), a daughter. 


MASON—On October 22nd, 1924, at Mont- 
real, to Dr. and Mrs. Edward Mason 
(Loretto O’Reilly R.V.H., 1916), a son. 


MacLEOD—On October 26th, 1924, to Mr. 
and Mrs. John MacLeod, (Myrtle Ross, 
R,V.H., 1916), a son. 


MACTIER—On November 12th, 1924, at 
Montreal, to Mr. and Mrs. Stuart Mactier 
(Dorothy Martin, R.V.H., 1919), a son. 


DONALDSON—On November 14th, 1924, 
at Montreal, to Mr. and Mrs. Donaldson 
(Gretta Revier, R.V.H., 1918), a son. 


TIMBERLAKE—On November 4th, 1924, 
at Montreal, to Mr. and Mrs. Bowman 


Timberlake (Mary Robertson, R.V.H., 
1919), a daughter. 
HOWELL—On September 8th, 1924, at 


Moncton, N.B., to Mr. and Mrs. Norman 
Howell (Ellice Palliser, R.V.H., 1920), 
a son. 


GREER—On October 6th, 1924, at Sioux 
Lookout, to Mr. and Mrs. G. P. Greer 
(Bessie Anderson, St. Joseph’s G.H. 
1919), a son, 


GAVIL—On September 9th, at St. Alban’s 
Hospital, to Mr. and Mrs. Harold Gavil 
(Marion Gardyne, J.H.H., 1921), a 
daughter. 


HARRINGTON—At Harrington Harbour, 
Labrador, to the Rev. and Mrs. Harr- 
ington (Lillian Jones, J.H.H., 1920), a 
son. 


TEAKLE—On October 3rd, at Jeffery 
Hale’s Hospital, Quebec, to Mr. and Mrs. 
Lennox Teakle (Margaret Wilson, J.H.H., 

1919), a son. 
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MARRIAGES 


COO—DUDLEY—On November 10th, at 
Holy Trinity Church, Toronto, Madeline 
Dudley (T.G.H., 1923) to Cecil Coo, of 
Toronto, Ont. 


KIESWETTER—WUNDER—On Novem- 
ber 6th, 1924, at Kitchener, Ont., Marie 
Wunder (K. and W. Hospital, 1915), to 
Lee Kieswetter, of Kitchener. 


MacKAY—MINER—On Saturday, Septem- 
ber 6th, 1924, at Port Chester, New York, 
Dora Kaireen MacKay (R.V.H., 1914), 
to Frank Willis Miner. 


FREEZE—COOTE—On September 16th, 
1924, at Chicago, Vivien Freeze, (R.V.H., 
1920), to Frank Coote, M.D., of Chicago, 
formerly of Quebec. 


REID—SHAW—On September 18th, 1924, 
at Hearst, Ontario, Mary (“Mamie”) 
Reid (North Bay G.H., 1923), to R. U. 
Shaw, of Woodstock, N.B. 


MORROW—BROOKES—On Friday, Octo- 
ber 10th, 1924, at Victoria, B.C., by the 
Rev. Dr. G. W. Wilson, Nursing Sister 
Alberta Jane Brookes (T.G.H.) to Mur- 
dock Arthur Morrow, of Winnipeg, Man. 
Mr. and Mrs. Morrow served overseas. 
They are residing at ‘‘Wayside,’’ 
R.M.D.I., Victoria, B.C. 


WESTCOTT—MARTIN—On October 11th, 
1924, at St. Augustine, Florida, Mary 
L. Westcott (R.V.H., 1922), to Mr. Nelson 
Martin. At home in Havana, Cuba. 


LOGAN—EAGER—On September 16th, 
1924, at Marysville, N.B., Frances Wil- 
lard Logan (R.V.H., 1922), to Richard 
Eager, M.D., of Ottawa. At home in 
Harmony, Maine. 


SWIFT—BOWDEN—On June 9th, 1924. 
at Montreal, Dorothy H. Bowden (J.H.H., 
1922), to Eric Swift. 

GRIFFON — CHARTERS — On October 
15th, 1924, at Fredericton, N.B., Doris 
A. Charters (J.H.H., 1919), to Reginald 
Griffon, of New Haven, Conn. 
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A Practical Suggestion for 
A Christmas Gift is 


ONE YEAR’S SUBSCRIPTION 


to 
Che Canadian Nurse © 


Office 609 Boyd Bidg., 


$2.00 annually. Winnipeg, Man. 


Feeney 
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QUESTION AND ANSWER PAGE 


The suggestion has been made 
that ‘‘The Canadian Nurse’’ conduct 
a page for Questions and Answers. 
At the last meeting of the Executive 
Committee, Canadian Nurses’ Asso- 
ciation, the members decided that 
such a page would be reserved for 
this purpose in the future. There- 
fore, our readers are notified that 
questions relative to nursing, for 
which they wish answers, may be 
sent to the office of the magazine, 
609 Boyd Building, Winnipeg, Man. 


NURSES WANTED 








WANTED —Night Nurse for general duty 
in 30-bed hospital; Michigan location. 
Starting salary $80 per month, including 
full maintenance. Attractive appointment. 
No. 600 Aznoe’s Central Registry for 
Nurses, 30 North Michigan, Chicago. 





WANTED—General Duty Nurse in 15-bed 
hospital, at $100 per month. Exception- 
ally attractive location in seaside resort 
on Atlantic coast. Must be willing to 
alternate one month night duty with one 
month day duty. No. 609 Aznoe’s Central 


Registry for Nurses, 30 North Michigan, 
Chicago. 
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WANTED 


Graduate Nurses for general duty. 
Salary to experienced nurses, ninety 
dollars ($90.00) per month and 
maintenance. Apply to the Super- 
intendent of Nurses, Philadelphia 
Hospital for Contagious Diseases, 
Philadelphia, Pa., U.S.A. 


PTT 
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WEDDING CAKES 
A SPECIALTY 


VOLES! 


CATERER AND MANUFACTURI NG 
CONFECTIONER 
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Official Birertory 


EXECUTIVE COMMITTEE, CANADIAN NURSES’ ASSOCIATION 


Officers 


Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
Miss Jean E. Browne, 410 Sherbourne Street, Toronto, Ont. 
First Vice-President__..Miss Kate Mathieson, Riverdale Isolation Hospital, Toronto, Ont. 


Second Vice-President 
Honorary Secretary 
Honorary Treasurer 


Miss M. Hersey, 
Miss Mabel F. Gray, 2331 Victoria Avenue, Regina, "Sask. 
Miss Mary Shaw, Jeffery Hale’s Hospital, Quebec, P.Q. 


Royal Victoria Hospital, Montreal, P.Q. 


COUNCILLORS 


Alberta: 1 Miss Margaret A. McCammon, R.N., Uni- 
versity Hospital, Edmonton; 2 Miss Eleanor Mc- 
Phedran, Central Alberta Sanitorium, Calgary; 3 
Miss Elizabeth Clarke, R.N., Dept. of Health, Uni- 
versity of Alberta, Edmonton; 4 Miss Cooper, 
University Hospital, Edmonton. 


British Columbia: 1 Miss Elizabeth Breeze, 125 Van™ 
couver Blk., Vancouver 2 Miss Ethel I. Johns, Dept- 
of Nursing, University of British Columbia, Van- 
couver; 3 Miss Mary Campbell, Suite 8, 1625 Tenth 
Ave. W., Vancouver; 4 Miss E. McLeay, 1532 Comox 
St., Vancouver. 

Manitoba: 1 Miss Elsie Wilson, 798 Grosvenor Ave.’ 
Winnipeg; 2 Miss Annie Kinder, Children’s Hospital: 
Winnipeg; 3 Miss Anna E. Wells, Dept. of Health: 
Parliament Bldgs., Winnipeg; 4 Miss Minnie Frost» 
Suite 16, Theodora Apts., Winnipeg. 

Nova Scotia: 1 Miss Laura M. Hubley, Military Hos- 
pital, Cogswell St., Halifax; 2 Miss Sibella A. Barring- 
ton, Room 10, Eastern Trust Bldg., Halifax; 3 Miss 
Margaret McKenzie, Dept. Public "Health Nursing, 
Halifax; 4 Miss Jane F. Watkins, c/o Mrs. Downey, 
63 Henry Street, Halifax. 


New Brunswick: 1 Miss Margaret Murdock, General 
Public Hospital, St. John; 2 Miss Victoria Winslow, 
General Hospital, Fredericton; 3 Miss Harriet Meikle- 
john, St. John Health Centre, St. John; 4 Miss Mabel 
McMiullin, St. Stephen. 


Executive Secretary 


8 

Ontario: 1 Miss Esther Cook, Hospital for Incurable 
Toronto; 2 Miss E. McP. Dickson, Toronto Fre® 
Hospital, Weston; 3 Miss Eunice H. Dyke, Dept. o 
Health, City Hall, Toronto; 4 Miss Helen Carruthers» 
404 Sherbourne St., Toronto. 

Prince Edward Island: 1 Miss Hutchison, P.E.I- 
Hospital, Charlottetown; 2 Miss Eleanor Green, 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A. 
Bldg., Charlottetown; 4 Miss Annie McIntyre, 194 
Weymouth St., Charlottetown. 


Quebec: 1 Miss F. M. Shaw, McGill University, 
Montreal, P.Q.; 2 Rev. Sr. Duckett, 71 Lagauchetiere 
St., Montreal, P.Q.; 3 Miss Margaret L. Moag, 
40 Bishop St., Montreal, P.Q.; 4 Miss Christina 
Watling, 29 Buckingham Ave., Montreal, P.Q. 

Saskatchewan: 1 Miss Ruby Simpsen, Dept. of 
Education, Regina; 2 Miss Caroline Guillod, General 
Hospital, Maple Creek; 3 Miss Elsie Nicholson, 2331 
Victoria Ave., Regina; 4 Miss Christina Andrew, 2301 
Halifax St., Regina. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 


Nursing Education: Miss F. M. Shaw, McGill Uni- 
versity, Montreal, P.Q. Public Health: Miss 
Florence Emory, Dept. of Public Health Nursing, 
Toronto University, Toronto, Ont. Private Duty: 
Miss Isabel McElroy, 18 Botelier St., Ottawa, Ont 


Miss Jean S . Wilson 


National Office, 609, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss F. M. Shaw, School for cuneate 
Nurses, McGill University, Montreal, P.Q. 
Chairman: Miss E. I. Johns, Dept. of Senta sing, 
reer of British Columbia, Vancouver, B 

Secretary: Miss C. M. a aoneee Hos- 
pital, Montreal, P.Q. Treasurer: Miss G. M. Ben- 
nett, Ottawa Civic Hospital, Ottawa, Ont. 

Councillors.—Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: Miss Winslow. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. McP. 
Dickson. Prince Edward Isle: 
een. — M. Hersey. Saskatchewan: Miss 
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Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel eioey, 18 Botelier St.» 
Ottawa, Ont. Vice-Chairman: Miss E. Hamilton, 
Toronto, Ont. Secretary-Treasurer: Miss Victor- 
ine Belier, R.N., 88 7 Ave., Ottawa, Ont. 

Councillors.— Alberta 
British Columbia: Miss E. Siehore,, 1532 Comox 
St., Vancouver, B.C. a Miss M. Frost, 
Suite 16, Theodora Apts., Winnipeg, Man. New 
Brunswick: Miss Ma MeMullin, St. Stephen. 
Nova Scotia: Miss Jane F. Watkins, 63 Henry St. 
Halifax. Ontario: Miss Helen Carruthers, 404 
Sherbourne St.. Toronto. Quebec: Miss C. Watling, 
29 Buckingham Ave., Montreal. Saskatchewan: 
Miss C. Andrew, 2301 Halifax St., Regina. . 


Convenor Press Committee: Miss Amelia M. Cahill, 
723 Bloor St., Toronto, Ont. 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


PUBLIC HEALTH SECTION 
Executive Committee 


Chairman: Miss Florence Emory, 1 Queen's Park, 
Toronto, Ont. Vice-Chairman: Miss Elizabeth 
Breeze, R. N., 125 Vancouver Block, Vancouver, B.C. 
Secretary: Miss Muriel Mackay, 190 University 
Ave., Toronto, Ont. 


Councillors. —Alberta: Miss Elizabeth Clarke, Pro- 
vincial Dept. of Public Health, Edmonton. British 
Columbia: Miss Mary Campbell, R.N., Suite 8, 1625 
Tenth Ave. W., Vancouver. Manitoba: Miss A. E. 
Wells, Provincial Health Dept., Winnipeg. Ontario: 
Miss E. H. Dyke, Dept. of Public Health, City Hall, 
Toronto. New Brunswick: Miss H. T. Meik! ejohn, 
Health Centre, St. John. Nova Scotia: Miss 
Margaret Mackenzie, Provincial Dept. of Public 
Health, Halifax. uebec: Miss M. L. Moag, R.N., 
46 Bishop St., Montreal. Saskatchewan: Miss 
Elsie Nicholson, Red Cross Headquarters, Regina. 

Convener Publication Committee: Miss E. Wilson, 


Provincial Dept. of Nursing, Parliament Bldg., 
Winnipeg, Man. 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


(Incorporated April 19, 1916) 


President, Miss Margaret McCammon, R.N., Uni- 
versity Hospital, Edmonton; First Vice-President, Mrs. 
Katherine "Sen, R.N., Royal Alexandra Hospital, 
Edmonton; Second Vice-President, Miss Sadie Mc- 
Donald, RN., General Hospital, Calgary; Secretary- 
Treasurer and Registrar, Miss Eleanor McPhedran, 
R.N., Central Alberta Sanitorium, Calgary. 


Councillors: Miss E. M. Auger, R.N.; Miss Elizabeth 
Clark, R.N.; Sister Laverty, R.N. 
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Post Graduate 
Training School for Nurses 





Manhattan Eye, Ear and 
Throat Hospital 
210 East 64th Street, New York City 


Offers a special course in nursing of eye, 
ear and throat diseases, and in operating- 
room training. The course will be both 
theoretical and practical. Instruction will 
be given by means of lectures, demonstra- 
tions, teaching at the bedside, and in the 
regular performance of duties. 
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E The residence for nurses provides sepa- 
rate rooms and excellent facilities for the 
comfort of nurses. A registry is main- 
tained for our graduates at the hospital, 
and a limited number of graduates who 

= complete the course of instruction may ob- 
tain permanent institutional positions. 
Graduate nurses from recognized schools 
will be admitted for a term of three 
months in the Eye Department, three 
months in the Ear and Throat Department, 
or the combined course, consisting of six 

i months. 

: 

: 

z 


Remuneration, thirty dollars ($30.00) 
per month, and uniform. Lodging, board 
and laundry free. Affiliation is offered ac- 
credited training schools for three months. 


For further information, apply to 


SUPERINTENDENT OF NURSES, 
210 East 64th Street, New York City. 
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Graduate Course 
ain 


Psychiatric Nursing 


The Society of the New York 
Hospital offers, at Bloomingdale 
Hospital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous 
and mental disorders. 


The course is especially designed 
for nurses who are preparing for 
general nursing, executive positions 
and public health work, and con- 
sists of lectures, class-room instruc- 
tion, and supervised practical work. 
Included in the course is some in- 
struction and practise in occup”- 
tional and physical therapy. A 
Certificate is issued to those who 
satisfactorily complete the course. 

Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 


For circular and further informa- 
tion, address 


BLOOMINGDALE HOSPITAL, 
White Plains, N.Y. 
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WOMANS’ HOSPITAL 
in the State of New York 


West 110th Street, New York City 


150 Gynecological Beds 
50 Obstetrical Beds 


Accredited by the University of the 
State of New York for courses in Ob- 
stetrics. 


AFFILIATIONS 
offered to accredited Training Schools for 
three months’ courses in Obstetrics. 


POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. 


Three months in Obstetrics. 


Three months in Operating Room Technic 
and Management. 


Theoretical instruction by Attending-Staff 
and Resident-Instructor. 


Post-Graduate Students receive allowance 
of $15.00 monthly and full maintenance. 


Nurse helpers employed on all Wards. 


Further particulars furnished on request. 


JOSEPHINE H. COMBS, B.N., 
Directress of Nurses. 
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A Post-Graduate Training 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited train- 
ing schools a two months’ course, both 
theoretical and practical, in the nursing 
care of the diseases of the eye, ear, nose 
and throat. The course includes oper- 
ating room experience. If desired, a 
third month may be spent in the social 
service department. 
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This course is very valuable to 
public health nurses, especially to those 
in schools and industries. 


Hospital capacity, 211 beds; Out- 
patients daily average 226. A comfort- 
able and attractive Nurses’ Home faces 
the Charles River. Allowance to post- 
graduate students, twenty (20) dollars 
a month and full maintenance. The 
same course, including the third month, 
is available by application to students 
ef approved schools. 
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For further information address:— 


SALLY JOHNSON, R.N., 
Superintendent of Nurses 
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Please mention “The Canadian Nurse” when replying to Advertisers. 


THE CANADIAN NURSE 


_GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 
President, Miss Elizabeth Breeze, R.N.; First Vice- 
President, Miss J. F. pa proce a ond Vice- 
President, Miss Mary McLane, R. ; Registrar, Miss 


Helen Randal, R.N.; Secretary, Mn "M. E. Johnston, 
125 Vancouver Blk., Vancouver, B.C. 
ene Misses K. Ellis, R.N.; Katharine Stott, 
; L. McAllister, 2 N.; M. Ethel Morrison, = 
Raith McCaul, R.N.; 
Boggs, R.N. 


THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


. Archibald, R.N., and A. L. 


President, Miss Elsie Wilson, 798 Grosvenor Ave, 
Winnipeg; First Vice-President, Miss Mary Martin, 
sean z General Hospital; Second Vice-President, 

emesh. Brandon; Th'rd Vice-Presdent, Rev. 
Sver Gallant; Treasurer, Miss Wilkins, 753 Wolseley 
Ave., Winnipeg; Recording Secretary, Miss Elizabeth 
Carruthers, 753 Wolseley Ave., Winnipeg; Correspond- 
ing Secretary, Miss Stella M. Gordon, 251 Stradbrooke 
Ave., Winnipeg. neni 


THE NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss Margaret Murdoch, General Public 
Hospital, St. John, N.B.; First Vice-President, Miss H 
J. Meiklejohn; Second Vice-President, Miss Victoria 
Winslow; Secretary-Treasurer and Registrar, Miss M. 
F. Retallick, 215 Ludlow St., West St. John, N.B. 
“The Canadian Nurse’ Representative, Miss E. 
McGaffigan, 1&6 Princess St., St. John; Convener of 
Nursing Education Committee, Miss Mary F. Bliss, 
Soldiers’ Memorial Hospital, Campbellton, N.B. 

Councillors: me E J. Mitchell, D. E. Coates, 
M. M. MeMullin, A. Branscombe, B. a, A. J. 
MeMaster, L. Campbell, M. F. Bliss; Mrs. T. Rey- 
nolds; Mrs. L. adman; Mrs. C. D. Richards. 


THE GRADUATE ‘NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 

Honorary President, Miss Catherine M, Graham, 
17 North Street, Halifax; President, Miss Laura M. 
Saag, Military Hospital, Halifax; First Vice-Presi- 
dent, Sister M. Ignatius, St. Joseph's Hospital, Glace 
Bay, Cape Breton; Second Vice-President, Miss Mary 
Watson, Yarmouth Hospital, Yarmouth North; 
Recording Secretary, Miss Florence M. Campbell, 
Victorian Order of Nurses, 344 Gottingen Street, 
Halifax; Corresponding Secretary and _ Treasurer, 


Miss L. F. Fraser, Room 10, Ezstern Trust Bldg., 
Halifax. 


GRADUATE NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1908) 

President, Miss Esther Cook, Hospital for Incurables 
Toronto; First Vice-President, Mrs. A. C. Joseph, 
London, Ont.; Second’ Vice-President, Miss E. David- 
son, Peterborough: Secretary-Treasurer, Miss Beatrice 
L. Ellis, Western Hospital, Toronto. 

Directors—Miss E. J. Jamieson, Toronto; Miss K. 
Mathieson, Toronto; Miss MacArthur, Owen Sound; 
Miss Bilger, Kitchener; Miss Hope Doerlinger, Brant- 
ford; Miss Catherine Harley, Hamilton; Mrs. W. C. 
Tighe, London; Miss G. Fairley, Hamilton; Miss E. 
MacP. Dickson, Weston; Miss Gertrude Bryan, 
Whitby; Miss L. Rogers, Kingston; Miss E. H. by 
Toronto; Mrs. A. C. Joseph, London; Miss M. 
Toronto: Miss Malloch, London; Miss E. Gaskell 
Toronto; Miss Carruthers, 
Gunn, Toronto. 


ASSOCIATION OF REGISTERED ceca FOR 
PROVINCE OF QUEBEC 

President, Miss F. M. Shaw; Vice-President, Miss 
Champagne; Recording Secretary and Treasurer, Miss 
L. C. Phillips, 750 St. Urbain Street, Montre»l, 
Corresponding Secretary, Miss M. A. Samuel, 242 
Sherbrooke Street West, Montreal. 

Committee—Miss ‘Margaret Moag, Sister M. 
Fafard,* Miss M. Hersey. 

Advisory Committee—Sister Duckett, 
Young, Miss C. Watling, Miss M. Shaw. 


Toronto; Miss Jean I. 


Miss §. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1917) 


President, Miss Ruby Simpson, Dept. of Beacon. 
Regina; First Vice-President, Miss S. A. Campbell, 
City Hospital, Saskatoon; Second Vice-President, 
Miss C. M. Kier, City Health Dept., Moose Jaw. 

Councillors—Miss C. E Guillod, General Hospital, 
Maple Creek; Miss Helen M. Longworthy, 2035 
Hamilton St., Regina; Secretary-Treasurer, Miss 
F. Gray, 2331 Victoria Ave., Regina. 
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CALGARY ASSOCIATION OF GRADUATE 
NURSES 

Hon. President, Mrs. Stuart Brown, 2417 14th Ave. 
W.; President, Mrs. A. H. Calder, 510 10th St. W.; 
First Vice-President, Miss Dewar, 326 18th Ave. W.; 

Second Vice-President, Miss Willison; Recording 
Secretary, Miss Fraser; Corresponding Sean. 
Miss Olin, 2012 Second St. W.; Treasurer, Miss N. B. D. 
Hendrie, 811 19th Ave. W:: Registrar, Miss M. E. 
Cooper, 1412 First St. W. 

Delegates to L.C.W.—Mrs. R. P. Stuart, Miss Agnes 
Kelly and Miss Dewar. 

Sick Committee—Misses Ashe and Ballard. 

Finance Committee—Misses Agnes Kelly 
MacLear. 

Books Committee—Misses Quance and MacLear. 

Entertainment Committee—Miss Cooper. 

Committee for The Canadian Nurse Magazine Sub- 
scriptions—Misses Cooper and Phillips. 


and 


THE EDMONTON GRADUATE 
ASSOCIATION 


President, Miss Olive Ross; Vice-President, Miss 
Brazier; Secretary, Miss J. Martin; Assistant 
Secretary, Miss A. A. Kennedy; Treasurer, Miss 
Fallows; Registrar, Miss Sproule. 

Members of Executive—Mrs. Manson, Miss Shearer. 


NURSES’ 


MEDICINE HAT GRADUATE 
ASSOCIATION 

President, Miss E. M. Auger, General Hospital; First 
Vice-President, Mrs. -_ Hill, 268 8th St. S.E.; Second 
Vice-President, Mrs. F. W. Gershaw, 826 2nd St. S.E.; 
Treasurer, Miss A. L. "MacPherson, General Hospital: 
Secretary, Miss E. G. McNally, General Hospital. 

Executive ee —Mrs. H. C. Dixon, 816 2nd 
St. S.E.; Mrs. R. Hayward, 241 3rd St. S.E.; Miss A. 
Nash, Isolation Hospital. 

Flower Committee—Mrs. C. A. Anderson, 335 Ist St. 


The “Canadian Nurse’? Correspondent—Miss M. 
Davidson, 27 4th St. S.W. 

“The Canadian Nurse” Representatives—Mrs. R. 
Hayward, 241 3rd St. S.E.; Miss E. G. MeNally, 
General Hospital. 

Regular Meeting—First Monday in each month. 


NURSES’ 


VANCOUVER GRADUATE NURSES’ 
TION 

President, Miss A. McLellan, R.N.; First Vice-Presi- 
dent, Miss Marion Currie, R.N.; Second Vice-President, 
Miss E. Cameron, R.N.; Secretary-Treasurer, Miss J. 
Johnston, R.N. 

Executive Committee—Misses K. Ellis, R.N.; E. 
Hall, R.N.; E. Roos, R.N.; - Matheson, R.N.; M. 
Ewart, R.N.; M. Campbell, R.N 

Regular Meeting—First Wednesday of each month. 


ASSOCIA- 


ALUMNAE ASSOCIATION OF ST. PAUL'S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Clarissa, Superior, St. 
Paul’s Hospital; President, Miss Muriel Wilkinson, 
R.N.; 1008 22nd Ave. E., "Hon. Vice-President, Rev. 
Sister Mary Adolphonse, R.N., St. Paul’s Hospital; 
Vice-President, Mrs. D. MacLure, R.N., Manhattan 
Apts.; Secretary-Treasurer, Miss Lenz Wirth, R.N., 
1448 Nelson St., Doug. 2400R. 

Executive Committee—Miss Jennie Campion, Miss 
Blanche Lord, Miss Elva Stevens, Miss Alix Kerr, Miss 
Jennie Morton. 


Regular Meeting—First Tuesday in each month. 


ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL 


Hon. President, Miss K. Ellis, R.N.; President, Miss 
M. McLane, R.N.; First Vice-President, Miss L. 
Woodrow, R.N.; Second Vice-President, Miss Snel- 
grove, R.N.: Secretary-Treasurer, Mrs. R. Stevens, 212 
Nineteenth Ave., W. Vancouver. 

Conveners of Committees—Sick Visiting, Mrs. E. 
Carder; Refreshments, Miss V. Page; Programme, Miss 
H. Bennett; Sewing, Mrs. Gallagher; Press, Miss G. 
Watson. b 

Regular Meeting—First Tuesday in the month. 
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PSYCHIATRIC NURSING 
Post-Graduate Course 





THE CANADIAN NURSE 


Obstetric Nursing 





HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 
The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East Sist Street, CHICAGO 


POST-GRADUATE 
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Pennsylvania Hospital 
Department for Mental 
and Nervous Diseases 


Hospital, Chicago 
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The Children’s Memorial 
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offers a four-months’ course to gradu- 
ates of accredited schools. Instruction 
includes lectures in psychiatry, psycho- 
logy, neurology, mental hygiene, sup- 
plemented by ward clinics, case con- 
ferences and demonstrations. Service 
schedule includes supervised practical 
work on active receiving service, con- 
valescent service, and special oppor- 
tunities offered by large neuro-psychi- 
out-patient department.  In- 
struction and practice in occupational 
and physio-therapy. Hospital is lo- 
ed on extensive grounds within 10 
minutes’ ride of centre of city. $30a 
month and maintenance. For further 
information, write Supt. of Nurses, 


4401 Market St., Philadelphia, Pa. 


H. S. MEHRING 
Business Director 


Please mention “The Canadian Nurse” when replying to Advertisers. 


offers a four-months’ course in the fol- 
lowing Pediatric services: Orthopedic, 
Medical, Infant and Milk Laboratory. 


MMI 






Applicants shall be graduates of ac- 
credited schools. The course may be 
extended to include an optional service 
in the Operating Room, Social Service, 
Contagious or the Out-Patient Depart- 
ment. Full maintenance. Certificate 
granted. 


Affiliations may be made by accred- 
ited Schools of Nursing for a four- 
months’ course. For further informa- 
tion address Superintendent of Nurses 
of The Children’s Memorial Hospital. 
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THE CANADIAN NURSE 


PROVINCIAL ROYAL JUBILEE sppeere ss. 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


Hon. President, Miss J. F. Mackenzie, R.N.; Vine 
tor of Nurses, Jubilee Hospital; President, Mrs. W. 
Bullock-Webster, 1073 Davie St.; First Vice-President, 
Mrs. M. W. Thomas, 235 Howe St.; Second Vice-Presi- 
dent, Miss M Macdonald, 800 St. Charles St.; 
Treasurer, Miss E. Gurd, 733 Lampson St., Esquimalt. 
B.C.; Secretary, Mrs. wc. Wilson, 1701 Stanley Ave.; 
Assistant Secretary, Miss May Wood, 915 Oliver St., 

ak Bay. 

Convener of Entertainment Committee—Mrs. L. S 
V. York, 1140 Burdette Ave., Victoria. 

Regular Business Meeting—Second Monday of each 
quarter. 


THE GRADUATE NURSES’ ASSOCIATION OF 
BRANDON 


Hon. President, Miss Birtles, Alexander; President, 
Mrs. R. Darrach, 431 Victoria Ave.; First Vice-Presi- 
dent, Miss M. Gemmell, 253 16th St.; Second Vice- 
President, Mrs. G. Howat, 22 Imperial Apts.; Registrar, 
Miss C. McLeod, Su rintendent Brandon General 
Hospital; Treasurer, Miss Finlayson, Brandon General 
Hospital; Secretary, Miss Stothart, 312 Princess Ave. 

Social Convener—Miss Sutherland, Victoria Ave. 

Sick Visitor—Mrs. Pierce, 1608 Lorne Ave. 

‘ Press Representative—Mrs. W. W. Kidd, 14 Imperial 
pts. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, 


Hon. President, Sister Gallant, St. Boniface Hospital; 
Vice-President, Sister Lettellier, St. Boniface Hospital 
President, Miss Alice Chafe, Deer Lodge Convalescent 
Hospital; Second Vice-President, Mrs. A. D. McLeod, 
Deer Lodge Convalescent Hospital; Secretary, Miss L. 
McEwan, 277 Toronto St., Winnipeg; Secretary, — 
Stella Gordon, 251 tradbrooke Ave. .»_ Winnipe; 
Treasurer, Miss Theresa O’Rourke, 119 Donald cc 
Winnipeg. 

Convener of Social Committee—Mrs. W. G. Mont- 
gomery, 14 Congress Apts., Winnipeg. 

Convener of Refreshment a B. 
Foster, c/o McLean-Gunn Clinic, Winnipe 

Representative to Press—Miss J. MaDenald, 753 

Wolseley Ave., Winnipeg. 

Representative to Nurses’ Directory—Miss A. C. 
Starr, Winnipeg. 

HAMILTON CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 

Chairman, Miss H. MacDonald, 38 Herkimer St.; 
Vice-President, Miss G. Fairley, General Hospital; 
Secretary, Miss B. Aitken, 549 Main St. E.; Treasurer, 
Miss Crane, 24 Rutherford St. 

Executive Committee—Miss Carrol, 774 King St. E.; 
—, oe, 99 West Ave.; Miss Shepherd, 71 Welling- 
ton St. 8. 

Representatives to Local Council of Women—Miss 
Moran, 405 King St. E.; Miss Sadler, 100 Grant Ave. 


THE OTTAWA CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 
Chairman, Miss Mable Stewart, Protestant General 
Hospital, Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ Hospital, Ottawa; Secretary, Miss 
Anna Stackpole, 145 O’Connor St., Ottawa; Treasurer, 
Mrs. Thomas a ener Westboro P.O., Ontario. 


THE TORONTO CHAPTER 01 OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Executive for 1923-1924—President, Miss K. Russell, 

1 Queen’s Park, Toronto (N. 8760); Vice-President, 
Miss Olive Gipson, 84 Harwood Ave.; Corresponding 
Secretary, Miss Barnes, 615 Huron St. (H. 2370 F); 
Treasurer, Miss Rowan, G.N.A.O., 495 Euclid Ave.; 
Representative, Miss Gipson; Local Council Repre- 
sentatives, Miss Haslem, 48 Howland Ave.; Mrs. 
Struthers, 558 Bathurst St., Miss Kingston; Programme 
Committee, Miss Chalk, 125 Rusholme Road; Miss 
Clark; Miss Morgan; Press and Publication Committee: 
Miss McClelland, 436 Palmerston Blvd., and Miss 
Cousins; Legislative Committee, Miss Ryde, 708 
Dovercourt Road. 


GALT GRADUATE NURSES’ ASSOCIATION 


President, Mrs. William Wallace, 56 Forbes St.; Vice- 
President, Miss Jessie Bell, 56 Forbes St.; Second Vice- 
President, Miss Dorothy "Turnbull, St. Andrews St.; 
Secretary-Treasurer, Miss M. King, Galt General Hos- 
pital; Corresponding Secretary, Miss G. Rutherford, 
79 West Main N. 
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THE KITCHENER AND WATERLOO , GRADUATE 
NURSES’ ASSOCIATIO 


President, Miss Winterhalt; First Vioe-President, 
Miss McTague; Second Vice-President, Miss Orr 
Treasurer, Mrs. Wm. Knell, 126 Breithaupt St., Kitch: 
ener; Secretary, Miss Elsie Masters, 13 Chapel Bt., 
Kitchener; Representative to ‘“‘The Canadian iene 
Miss Ada Weseloh, 82 Weber St., E. Kitchener. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF GRADUATE NURSES, OTTAWA 


Hon. President, Miss M. A. Catton, 459 Bresserer 
St.; President, Mrs. L. M. Dawson, 83 Second Ave.; 
Vice-President, Miss G. P. Garvin, Isolation Hospital; 
Recording Secretary, Miss F. M. Bennetts, 334 McLeod 
St.; Corresponding Secretary, Miss M. F. Jackson, 168 
Cooper St.; Treasurer, Miss F. E. Cox, Royal Ottawa 
Sanitarium. 

Executive Officers and Conveners of Committees— 
“The Canadian Nurse,” Mrs. D. S. Johnston, 63 Os- 
sington Ave.; Sick Visitimg, Miss M. Haldane, 170 
Cobourg St.; Representatives to Chapter, President and 
Miss M. E. Stevenson, V.O.N., Jackson Bldg.; Re- 
presentatives to Registry, Miss O’Reilly and Miss 
Allen; Representatives to Local Council of Women, the 
Officers; Nominating, Miss L. C. Stevens, 96 Argyle 
Ave.; Miss Doumachel, 103 Henderson Ave.; Member- 
~~ Miss G. M. Bennett, Royal Ottawa Sanitarium. 

eets every third Thursday. 


SMITH’S FALLS GRADUATE NURSES’ ASSO- 
CIATION 


Hon. President, Miss J. Taggart; President, Miss 
Annie Ferguson; First Vice-President, Miss Eva 
Condie; Second Vice-President, Mrs. E. R. Peck; 
Recording Secretary, Miss O. K. McKay; Treasurer, 
Miss Gladys Shiel 83 Corresponding Secretary, Miss 
D. Halliday; Registrar, Miss M. McCreary. 

Convener of Social Committee—Miss Harper. 

Convener Visiting Committee—Miss Clark. 

Representatives to Local Council of Women—Miss A. 
Church, Miss G. Shields and Miss B. Clark. 

Regular Meeting—Third Wednesday of each month. 


THE THUNDER BAY GRADUATE NURSES’ AS- 
SOCIATION, FT. WILLIAM AND PT. ARTHUR, 
ONT. 


Hon. President, Mrs. J. E. Cook; Hon. Member, 
Sister Francis; President, Miss M. Milne, Port Arthur; 
Hon. Vice-President, Mrs. B. M. Harvey; First Vice- 
President, Miss S. M. McDo igall, Port Arthur; Second 
Vice-President, Mrs. W. J. Sterrett, Port Arthur; Third 
Vice-President, Mrs. Hancock, Fort William; Secretary, 
Miss Eva Hubman. Fort William; Treasurer, Miss T. E 
Gerry, Fort William. 


Social Committee—Mrs. O’Leary, Mrs. W. Young, 
Misses Saunders and Wocker. 

Visiting and Flower Committee—Mrs. Wark, Mrs. 
Morton, Mrs. Edwards, Mrs. Millar and Miss Forbes. 

Private Duty—Miss Fortune, Miss C. M. McLeod. 

Membership Committee—Miss McDougall, Mrs. 
Wark, Miss Saunders, Mrs. Millar. 

“The Canadian | Nurse” Representatives —Mrs. 
McCallum, Port Arthur; Mrs. Edwards, Fort William. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


President, Miss Barbara Blackstock, 79 Prince 
Arthur Ave.; Vice-President, Mrs. H. M. Bowman, 
Women’s College Hospital; Secretary, Miss K. S. 
Cowan, 1 Queen’s Park (Ran. 8760); Treasurer, Miss 
Donalda Devaney, 114 Abbott Ave. 

Councillors; Miss Elizabeth Blackmore, 11 Selb 
Miss Frances Brown, Miss Rubena Duff, Miss frei 
Greenwood, Miss Helen Kelley, Miss H. G. R. Locke, 


Miss M. B. Millman (Representative to Toronto Chap- 
ter), Miss Mildred Sellery. 


BELLEVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION (Affiliated Members of G.N.A., 
Ontario) 

Hon. President, Miss M. Tait, R.N., Supt. Belleville 
Hospital; President, Miss F. Fitzgerald; Vice-President, 
Miss M. Burley; Secretary-Treasurer, Miss O. Bab- 
cok; Corresponding Secretary, Miss B. Souter; Ad- 
visory Committee, Miss 8. Brockbank, Miss L. Pue, 
Miss A. Fragey, Miss R. Jones. 

Regular Meeting, First Tuesday in each month at 
3 p.m. in the Nurses’ Residence. 
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The World Owes You More Than a Living 


NTELLIGENT men and women know 
| that a living is but one factor in the selec- 
tion of a position. Because they demand 
more than mere financial return, our sery- 
ice has become increasingly helpful to the’ 
highest type of hospital workers. All over the 
country Accredited Graduate Nurses, Dieti- 
tians,. Technicians, Class A Physicians have 
discovered the importance of the type of posi- 
tion sought and the opportunity offered for 
the development of individual talents. 


During our years of contact with the bet- 
ter American hospitals, we have placed thou- 
sands of workers who have found through our 
service the immeasurable contentment that is 
the worth-while reward of honest work. 


The experience of these twenty-eight years 
of contact we have condensed into a little book 
which is yours for the asking. It will give you 
a clear understanding of the personal service 
we should like to render you, and the personal 
interest we take in the problems of our reg- 
istrants 


AZNOE’S 


CENTRAL REGISTRY for NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 


THIRTY, NORTH MICHIGAN AVENUE - CHICAGO 


—~ 





ESTABLISHED 189% 


“* Member of the Chicago Association of Commerce.” 


Please mention “The Canadian Nurse” when replying to Advertisers. 


ALU MNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL 


Hon. President, Miss M. Forde, Superintendent 
Brantford General Hospital; President, Miss Ho - 
Dieringer, 67 Sheridan St.; Vice-President, Miss W. 
Wiley, 164 Park Ave.; Secretary, Miss J. E. Martin, 154 
Rawdon St.; Assistant Secretary, Miss E. McKay, 121 
Market St.; Treasurer, Miss E. Westbrook, 367 Park 
Ave, 

Gift Committee—Misses S. Livett and C. McMasters. 

Social Convener—Mrs. Caton, 124 Rawdon St. 

Flower Committee—Misses C. Kelly and McKee. 

Press Representative—Miss A. Hough. 

“The Canadian Nurse” Representative—Miss C. B. 
Good, R.R. No. 4, Paris. 
e Meetings held at the Nurses’ Residence, first Tues- 
ay. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Alice L. Shannette, R.N., 
Superintendent, BG. H.; President, Miss Maude G 
Arnold, . N., 206 King St. East; First Vice-President. 
Mrs. H. White, R.N., 133 King St. East; Secon 
Wire Patient, Miss Jean Nicholson, R.N., 266 King 
St. West; Secretary, Miss B. Beatrice Hamilton, R.N., 
Assistant Superintendent, B.G.H.; Assistant Secretary, 
Mrs. Herbert Vandusen, R.N., Church St.; Treasurer, 
Mrs. Manford Hewitt, R.N., Brockville. 

Representative to ‘The ‘Canadian Nurse’—Miss 
Mary Donoghue, R.N., Military Hospita!, St. Anne 
de Bellvue, Que. 

Programme, Entertainment and Refreshment Com- 
mittees—Miss Mary connie. R.N.; Mrs. Allan 
Gray, R.N., 466 King St. ; Miss Hazel Rowsome, 

RN. 96 James St. E. 

Regular Monthly Meeting—The first Saturday in 
each month, at 3.30 p.m. 





THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT. 

Hon. President, Sister M. Baptist; Sone! Director, Sister 
M. Paschal; President, Miss Hazel Gray; Vice-President, 
Miss F. Richardson; Secretary, Miss U. Gormly, 
Wallaceburg, Ont.; Treasurer, Miss Delorme, eae 

Representative to “The Canadian Nurse Magazine” 
—Miss Anna Curr. 

Sick Visitin, nities Tien Patterson, Misses 
Mcllgargey an Mann. 

Regular Meeting—First Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. 


Hon. President, Miss Lydia Whiting, R.N.; President, 
Mrs. Bolduc; First Vice-President, Miss Mabel ae 
R.N.; Second Vice-President, Miss Sadie Wood, R. 
Representative to “The Canadian Nurse,” es 
Tena Wilson, R.N.; Secretary-Treasurer, Miss M. 
Fleming. 


THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDER HOSPITAL, FERGUS, ONT. 
Hon. President, Mrs. Little, R.N., Rockwood, Ont.; 

President, Miss Helen Campbell,” R.N., Women’s 

ae Hospital, —— Ont.; Vice-President, Mrs. 

son, R Fergus, Ont.; Treasurer, Miss Bertha 

Brittinger, R. N 8 Oriole Gardens, Toronto; Corres- 


ponding Secretary, Miss M. Petty, R.N., R.A. Hos- 
pital, Fergus, Ont.; Recording ecretary, Miss E. 
Osborne, R.N., 8 ‘Oriole Gardens, Toronto; Press 


Representative, Miss Jean Campbell, R.N., 72 Hend- 
riek Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

President, Miss Maude Tolton, R.M.D. No. af 
First Vice-President, Miss S. MacKenzie, G.G.H 
Second Vice-President, Miss A. L. Fennell, 50 King 
St.; Zeenmuess. Miss Hazel Young, Liverpool St.; 

Secretary, Miss Bessie Millar, Powell St. 

Flower Committee—Miss Beth Ak Miss 
Quinn and Miss B. Morris. 

Correspondent to “The Canadian Nurse’”—Miss 
Ethel M. Eby, 50 King St. 


ER MARINE AND GENERAL 
HOSPITAL, GODERICH, ONT. 

Hon. President, Miss Mary Matheson; Hon. Vice- 
President, Miss E. Masterson; President, Mrs. Olive 
Webb; Recording Secretary, Miss Florence Dougherty; 
Correspond ing Secretary, Mrs. Charlotte Salkeld; 
Treasurer, Miss Florence ag Representative to 


“The Canadian Nurse’—Miss Masterson. 
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bas ALUMNAE ASSOCIATION OF THE HAMIL- 
ON GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Grace Fairley, Hamilton 
General Hospital; President, Miss Minnie Pegg, 80 
Grant Ave.; Vice-President, Miss Isabelle McIntosh, 
353 Bay St. S.; Secretary, Miss Nora McPherson, 
Hamilton General Hospital; Treasurer, Miss Fish, 
Hamilton General Hospital; Corresponding Secretary, 
Miss Godden, Hamilton General Hospital. 

“The Canadian Nurse” Correspondent—Miss R. 
Burnett, 33 Spadina Ave. 

Executive ommittee—Miss Mary Kennedy, 597% 
King St. E.; Miss C. Waller, 59744 King St. E; Miss 
A. Kerr, 83 Grant Ave.; Miss C. Kerr, 83 Grant Ave.; be 
Miss Blanche Binkley, 30 Ontario Ave. 

Representatives to National Council of Women— 
Miss E. Taylor, 35 West Ave. S.; Miss Burnett, Miss 
B. Aitken. 

Douepentetinee to Central Registry—Miss A. Kerr, 
Miss Binkley, Miss Waller and Miss Elsie Maine. 

Sick Committee—Miss A. P. Kerr, Miss M. E. 


Dunlop, Miss R. Burnett, Miss Ainslie and Miss Kate 
Peart. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, HAMILTON 


President, Miss E. Moran, Holden Apts., Barton 
St. E.; Vice-President, Miss Kelly, 250 Hughson St. 
N,; Recording Secretary, Miss Carrol, 774 King St. 
E.; Treasurer, Miss Campbell, 33 Bay St. S. 

Representatives to “Canadian Nurse’’—Miss Fagan, 
49 Spadina Ave. 

Representative to Local Council of Women—Miss 
Nally, 213 Cannon St. E.; Miss Egan, Alexander Apts., 
King St. E. 

Sick Committee—Miss Brunning, 168 Walnut St.; 
Miss Weishar, 55 Catherine St. S. 

Representative to Central Registry—Miss Murray, 
21 Gladstone Ave. 

Executive Committee—Miss Boyes, 17 East Ave. 
S.; Miss Grant, Alexander Apts., King St. E.; Miss 
Blatz, 179 Charlton Ave. .; Miss Cartmell, 179 
Charlton Ave. E.; Miss Himmen, 168 Walnut St. 8. 

Corresponding Secretary—Miss Bedford, 2 Holden 
Apts., Barton St. E. 

Private Duty Nurse Representative—Miss Murray 
21 Gladstone Ave. 


HOTEL = HOSPITAL hl ASSOCIA- 
TION, KINGSTON, ONT 


Hon. President, Rev. Sister Mary i 
President, Mrs. L. I. Welch, 63 Earl St.; Vice-President, 
Miss G. Drumgole; Secretary, Miss K. McGarry, 
415 Johnson S&t.; lletcamiaas Mrs. L. Cochrane, 44 
Clergy St. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, KINGSTON, ONT. 


Hon. Presidents, Miss Emily Baker and Mrs. G H. 
Leggett; President, Miss Evelyn Freeman, K.G.H.; 
First Vice-President, Mrs. J. Spence; Second Vice- 
President, Mrs. R. Collings; Secretary, Miss Jessie 
Harold, 286 Queen St.; Assistant Secretary, Miss 
Lily Rogers; Treasurer, Mrs. Chas. Mallory, 12 
a. a Ave.; Assistant Treasurer, Miss L. Fairful, 


"Registr Treasurer—Miss Lillian Fairful, K.G.H. 
“Canadian Nurse’ Magazine Representative~ 
Miss Anna M. Goodfriend, 256 Princess St. 





KITCHENER AND WATERLOO GENERAL 
HOSPITAL ALUMNAE ASSOCIATION 


President, Mrs. H. M. Lockner; Vice-President, 
Miss Marre Wunder; Secretary, Miss George DeBus; 
Treasurer, Miss Maude Carter, 5 Holm Apts., Kit- 
chener. 

Representative to ‘Canadian Nurse’’—Miss Ada 
L. Weseloh. 

Regular Meetings—Second Thursday of each month. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


Hon. President, Mother M. Zeta; Hon. Vice-President, 
Sister M. Patricia; President, Mrs. W. C. Tighe, 477 
Elizabeth St.; First Vice-President, Miss L. Morrison, 
298 Hyman St.; Treasurer, Miss Rose Hanlon, 59 
Elmwood Ave.; eg Secretary, Miss R. 
Crosbie, 595 Oxford St.; Recording Secretary, Miss 
Alice Butler, Holman St. 

Monthly Meeting—First Wednesday at St. Joseph’s 
Assembly Hall. 
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Constipation Following An Operation 


S you know, many surgical opera- 
tions are followed by obstinate 
constipation. ‘This is caused by 


irritation or interruption of the sym- 
pathetic and autonomic nervous systems. 
Medical authorities are agreed that lax- 
ative or cathartic drugs are a danger in 
post-operative constipation. 

In this condition nothing is so effective 
as the gentle lubricant Nujol. Nujol 
acts mechanically—not medicinally. Un- 
like laxatives which excite and often in- 
flame the intestinal mucosa, Nujol simply 
softens the feces, thus hastening its 


movement through and out of the body. 


Nujol not only meets but exceeds the 
requirements of the pharmacopoeias of 
the United States, Great Britain and 
other leading nations of the world. It 
is used by physicians and in hospitals all 
over the world. With their perfected 
manufacturing facilities, world-wide 
connections and wide experience, it is 
believed the Standard Oil Co. (New 
Jersey) is producing in Nujol the finest 
product of its kind manufactured in any 
country up to date. 





Nujol 


REG.U.S. PAT. OFF. 


For Lubrication Therapy 





Made by NUJCL LAGSORATORIES, STANDARD OIL CO. (New Jersey) 


| 4 Day Trial Bottle Free! l 
| Nujot, Room 201, 7 HANOVER SQUARE, NEW YORK. | 
Please send me trial bottle of Nujol and special booklet, “Intestinal, Rectal and Anal 
| Pathology,” illustrated in color. 
ME tee Gch h eee dha Gica noobs 655 bape wish wis ee Wale wae wages eSiene.we ele Se iew o> | 

Roos, bites gb WA g ose cSkS is ob NEN OWS «SS TN ER OS Sis eS oeaaw oe ECR NES OS 
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THE 


THE ALUMNAE ASSOCIATION OF VICTORIA 

HOSPITAL TRAINING SCHOOL FOR NURSES 

LONDON, ONTARIO 

President, Miss Agnes "Malloch, 784 Colborne St.; 
First Vice-President, Miss Annie McKenzie; Second 
Vice-President, Miss Frances Fisher; Secretary, Miss 
Della Foster, 503 St. James St.; Treasurer, Mrs. Walter 
Cummins, 95 High St. 

Representative to w Canadian Nurse’—Mrs. 
A.C. greets 499 Oxford S 

Representatives to car Council of Women—Miss 
Ethel Stevens and Miss Edythe Raymond. 

Representatives to Social Service Council—Mrs. 
A.C. Joseph, Mrs. Walter Cumminsand Mrs. Patterson. 

Advisory Committee—Mrs. A. C. Joseph, Miss 
Mortimer, Miss Jacobs, Miss Mildred Thomas and 
Miss L. Guest. 

iy Committee—Mrs. Harry Eyre, Mrs. 
H. F_un. Miss Della Birrel, Mise W. Ashplant 
and Miss Edythe Raymond. 

Sick Visiting Committee—Miss Cockburn, Miss 
Summers and Miss Ethel Gray. 

Regular Monthly Meeting—First Tuesday, 8 p.m. 
ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss Eleanor Johnston, R.N., 
O.S.M.H.; President, Miss S. V. McKenzie, R.N.; 
First Vice-President, Miss M. Harvie, R.N., O.S.M.H 
Second Vice-President, Miss M. Glennie, R.N.; 
Secretary-Treasurer, Miss G. Went, R.N.; Recording 
Secretary, Miss M. Dundas, R.N., 0.8.M 

Directors—Miss Glennie, R.N.; Miss ‘lll R.N.; 
Miss Mae Lelland, R.N. 

Visiting Committee—Miss G. Dridenhoffer, R.N.; 
Miss Garvey, R.N.; Miss Harvie, R.N. 

Programme Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION OSHAWA, ONTARIO 
Hon. President, Miss E. McWilliams, Superintendent 
¢ Hoapital: Oe President, Mrs. M. Canning; Vice-Presi- 
dent. Margaret Seiling; Secretary-Treasurer, 
Mrs. G. A. Johnston, Box 529, Oshawa; Corresponding 
coeaieny, Miss Laura Huck; Executive Committee, 
Cole, Miss C. Stewart; Social Committee, 
ve @ E. Hare, Miss L. Huck, Miss V. Jeffrey, Miss 
C. Stewart. ——————— 


LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 
1918) ’ Officers, 1924-1925 

Hon. President, Miss M. A. Catton, 459 Berserer 
St., Ottawa; President, Mrs. Ballantyne, 145 Echo 
Drive; Vice-President, Miss E. MacGibbon, 152 First 
Ave.; Secretary, Miss O. Rogan, 170 Cobourg St.; 
Treasurer, Miss Mar. e. 204 Stanley Ave.; Board 
of Directors, Mrs. Waddell, 216 Waverley St.; Miss 
A. Ebbs, 89 Hamilton Ave.; Miss M. Stewart, 565 
Peden St.; “The Canadian Nurse”’ Representative, 
Miss Flack, 568 Somerset St. 


ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 

Hon. President, Rev. Sister Flavie Domitille; 
President, Miss Isabel McElroy, 18 Botelier St.; 
Vice-President, Mrs. J. L. Chabot; i tae 
Miss Florence Nevins, 9 Regent St embership 
Secretary, Miss Maude Daly, 630 King Edward Ave. 

Representatives to Central Registry—Misses E. 
Dea and R. Waterson. 

eenenialive to “‘The Canadian Nurse” Magazine 
—Miss Bayley. 

Representives to Local Council of Women—Mrs. 
Devitt, Mrs. Hidges, Mrs. Viau and Miss G. Evans. 

Board of Directors composed of one member of 
each class numbering 22. 
_—— Meetings—First Friday of each month, 


at 8 
‘ALUMNAE ASSOCIATION OF ST. LUKE’S 
HOSPITAL, OTTAWA, ONT. 

President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; Secretary, Miss Pearl McQuitty, St. Luke's 
Hospital; Treasurer, Miss G. Stanley. 

Representative to Local Council of Women—Miss 
M. Hewitt. 

_ Nominating Committee—Mrs. Way, Miss N. Lover- 
ing, Miss S. Johnston. 


ALUMNAE ASSOCIATION OF THE 
SOUND GENERAL AND MARINE HO: SPITAL 
Hon. President, Miss J. K. McArthur; President, 
Miss Sein, 860 Third Ave. E.; First Vice-President, 
Miss Lynn; Second Vice-President, Miss O. Stewart; 
Sec.-Treas., Miss Edna Johnson, G. & M. Hospital. 
mg Visiting Committee—Miss Rusk (Ccnv2ner), 
F. Garrett, Mrs. D. McMillan. 
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Private Duty 531 
Third Ave. 

Programme Committee—Miss O. Stewart (Convener) 
Miss I. Forhan, Miss E. Webster. 

Press Representative—Miss D. Findlay. 


ae ae ALUMNAE ASSOCIA- 
N, PETERBORO, ONT. 

Honorary akin Mrs. E. M. Leeson, Super- 
intendent Nicholls’ Hos ital; President, Miss Fanny 
Dixon, 216 McDonnell St.; First Vice-President, 
Miss Charlotte Gulliver, 700 George St.; Second Vice- 
President, Miss Mildred Drope, Grand Central Apts.; 
Recording Secretary, Miss Gladys Parker, 13914 
Hunter St.; Corresponding Secretary, Miss Eva Archer, 
Assistant Superintendent Nicholls’ Hospital; Treasurer, 
Miss Margaret Bulmer, 473 Water St. 

Representative to ‘‘The Canadian Nurse’’—Miss 
Eva Archer, Assistant .Superintendent Nicholl’s 
Hospital. 


SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss K. Scott, Superintendent 
8.G.H.; President, Miss M. Lee; Secretary, Mrs. H. 
Shanks, London Road; Treasurer, Miss No ie; Corres- 
ondent for “The Canadian Nurse,” Miss J. B. Taylor 
-R. No. 2, Camlachie, Ont. 


Committee—Miss A. Sitzer, 


THE SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 
Hon. Director, Rev. Sister Acyndina; President, 
Miss M. Delaney; First Vice-President, Mrs. O’- 
Driscoll; Second Vice-President, Miss S. Kehoe; 
Secretary-Treasurer, Miss F. Allerdice, General 
Hospita! a 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss A. M. Munn; President, Miss 
A. Keeler; First Vice-President, Miss M. Derby; 
Second Vice-Persident, Miss L. Culbert; Secretary- 
Treasurer, Miss E. Ha 11. 

Convener of Social Committee—Miss M. Bullard. 

Sig ge os ty to ‘“‘The Canadian Nurse’ Magazine 

Miss E. Hall, Stratford General Hospital. 


ALUMNAE ASSOCIATION OF THE MACK 
TRAINING SCHOOL, GENERAL AND 
MARINE HOSPITAL, ST. CATHARINES, 

ONTARIO 


Hon. President, Superintendent G. & M. Hospital; 
President, Mrs. W. J. Durham, R.R. No. 4, St. ‘ath- 
arines, Ont.; First Vice-President, Mrs. James Parnell; 
Secretary, Miss E. Rawlings, G. & M. Hospital; 
Treasurer, Miss Annie Calvin, 33 Thomas St., St. 
Catharines; ‘‘Canadian Nurse” Representative, Miss 
Esther M. Armbrust, R.R. No. 3, St. Catharines; 
Private Duty Committee Convener, Miss Edna 
Barber, 25 Haynes Ave., St. Catharines; Programme 
Committee, Misses Tuck, Calvert, Miller, Mrs. W. 
Steele, Mrs. I. Bradt. Regular monthly meeting last 
Tuesday, at 2.30 p.m. 


THE ALUMNAE ASSOCIATION OF THE AMASA 
WOOD HOSPITAL TRAINING SCHOOL 
FOR NURSES, ST. THOMAS, ONT. 


Hon. President, Miss L. Weldon; Hon. Vice—Presi- 
dent, Miss L. Armstrong; President, Miss L. Crane; 
Vice-President, Miss Y. Birt; Secretary, Miss L. 
Parker; Treasurer, Mrs. R. W. Stevenson. 

Executive Committee—Misses Vollett, Bennett, 
Bell, Grant and Coulthard. r 

Representative to ‘‘The Canadian Nurse’ Magazine 
—NMiss H. Hastings. 


THE TORONTO GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Miss Snively, 50 Maitland St.; 
President, Miss Clara Brown; First Vice-President, 


Hon. President, 


Miss Florence Jones; Second. Vice-President, Miss 
Anne Wright; Recording Secretary, Miss Gretta Ross; 
Caen Secretary, Miss Lorena Chute; Treas- 
urers, Miss Eva Christie and Miss Dorothy Galilee. 


ane ey OF GRACE 
SPITAL, TORONTO 


President, be Goodman, 11 Maple Ave.; First 
Vice-President, Miss Emo. Second ine Soya. 
Mrs. Robinson; Recording steer Miss M. Taylor; 
Corresponding ‘Secretary, —_ Gray, 73 Manor 
E.; Treasurer, Mrs. M. J. Aitkens. 

Board of ‘Directors—Miss Rowan, Miss Evans, 
Miss Beel, Miss Devellin and Miss Henderson. 
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The Hopkins Chart 


for the private 
duty nurse 


Designed by Mrs. M.H.D. Hopkins, R. N. 
graduate of Roosevelt Hospital, New York 


CAMS 


Temperature and Bedside Notes 
for medical and surgical cases 


Eacu book is standard size (8% x 11 inches) 
and contains 48 pages: 


5 pages of seven day temperature charts 
5 pages blank for histories or doctor’s notes 
38 pages bedside notes 


Printed in blue on twenty pound paper so the 
printing will not show through. Wired and per- 
forated and bound in blue antique paper covers. 


The charts are simple, practical and complete, 
assisting the graduate nurse to keep an accurate 
and up-to-date record of all cases. 


PRICE 25 CENTS 


(35 cents in Canada) 
Order from your druggist or registry 


LEHN & FINK, INC., 
Publishers 


635 Greenwich Street, New York 


- 
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THE 


THE ALUMNAE sono arieS OF GRANT 
MACDONALD TRAINING eect FOR 
NURSES, TORONTO ' ONT 


President, Miss Edith Lawson, 130 ‘iin Ave.; 
Vice-President, Miss Taylor, 130 Dunn Ave.; Secretary, 
Miss Nellie Chambers, 130 Dunn Ave.; Treasurer, 
Miss Lendrum, 130 Dunn Ave. 

Representative to Toronto Chapter, G.N.A.O., 
Miss Helena M. Hamilton, 130 Dunn Ave. 

8 Press Representative—Miss Brownlow, 744 Duplex 
treet. 


Pro 


amme Committee—Misses Darment, Forman, 
O’Nei 


and Preston. 


UMNAE ASSOCIATION OF THE TO- 
TRONTO ORTHOPEDIC HOSPITAL TRAINING, 
SCHOOL FOR NURSES 


Hon. President, Miss E. Maclean; President, Mrs. 


A. N. McLennan, 436 Palmerston Blvd.; Vice-Presi- 
dent, Miss Ethel Waterman; Secretary-Treasurer, Mrs. 
W. J; Smither, Sussex Court Apartments, Toronto; 
ao to Toronto Chapter G.N.A.O., Mrs. 

McClennan; Representative to Ontario Private 
Duty Committee, "Miss Agnes Bodley, 43 Metcalfe St., 
Toronto. Representatives to Council of Central 
Registry, Miss Mary Devins, 42 Dorval Road, and 
Mrs. E. K. Milne, 51 Huntley St., Toronto. 


THE ALUMNAE ASSOCIATION, RIVERDALE 
HOSPITAL, TORONTO 


President, Miss Armstrong, Riverdale Hospital; 
First Vice-President, Miss Marsden, 30 Victor Ave.; 
Second Vice-President, Miss Thompscn, Riverdale 
Hospital; Secretary, Miss Edith Scott, 340 Shaw St.; 
Corresponding Secretary, Miss Phillips, Riverdale 
Hospital; Treasurer, Miss Durrell, Riverdale Hospital. 

Board of Directors—Mrs. Quirk, 60 Cowan Ave.; 
Miss Shields, Riverdale Hospital; Miss L. Whitlam, 
85 DeLisle Ave.; Miss E. Roth, 28 Howard St.; Miss 
Hammell, 30 Victor Ave. 

Standing Committees— 

Sick and Visiting Committees—Mrs. Paton, 27 
Crang Ave. 

6 Programme Committee—Miss Johnston, 12 Selby 
treet. 

Representative to “The Canadian Nurse’”—Secre- 
tary. 

Representatives to Central Registry—Misses Mars- 
den and Hewlett. 

Toronto Chapter—Miss Mick. 


THE 
FOR SICK CHILDREN G SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts; President, Mrs. Storey; First Vice- 
President, Miss Edith Fenton; Second Vice-President, 
Miss Taylor; Recording Secretary, Miss Grace Morris: 
Corresponding onan, Miss J. Clarke, 406 Rushton 
Rd.; Treasurer, Mrs cKerracher, 68 Balsam Ave. 

Representative to “The Canadian Nurse’”—Mrs. 
T. A. James, 139 Erskine Ave 

Representative to Toronto Chapter, G.N.A.O.— 
Miss Austen. 

Representative to Private Duty Section, G.N.A.O. 
—Miss Laurence. 

Convener Sick Visiting Committee—Miss Audrey 
Bachus. 

Convener Social Committee—Miss Pratt. 

Convener Programme Committee—Miss 
Hughes. 


ALUMNAE ASSOCIATION, HOSPITAL 
TRAININ 


Hazel 


THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
EOSPITAL, TORONTO 


Hon. President, Sister Dorothy; President, Miss 
Hutchins, 167 Pearson Ave.; Vice-President, Mrs. 
Weeks, 73 Dewson St.; Secretary, Miss Davidson, 
156 Cottingham St.; Treasurer, Miss Richardson, 71 
Sussex Ave. 

Convener Social Committee—Miss Haslett; Con- 
vener Sick Visiting committee, Miss Ramsden; Press 
Representative, Miss Price; Representa tive to G.N.A.O. 
Miss Morgan. 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Rev. Mother Victoria; Hon. Vice- 
President, Rev. Sr. Edna; President, Miss Foy, 163 
Concord Ave.; First Vice-President, Miss M. Rowan; 
Second Vice-President, Mrs. J. Shea; Third Vice- 
President, Miss J. O’Connor; Recording Secretary, 
Miss T. ‘Huntley; Corresponding Secretary, Miss E. 
O’Boyle; Treasurer, Miss E. Rioardan, 17 Lockwood 


CANADIAN NURSE 


. Road; Press Representative, A. McInnes, 496 Euclid 


Ave.; Directors, Mrs. Arkens, Mrs. O. P. Sullivan, 
Miss A. Purtle; Social Committee, Miss A. Cahill; 
Regular monthly meeting—Second Monday, 8 p.m. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle, 56 Isabella St.; Vice-President, 
Miss Dorothy Greer, 228 Cottingham St.; Secretary, 
Miss Flora Kerr, 52 St. George St.; Treasurer, Miss 
Jean Hamilton, 48 Hammersmith Ave 

Regular Meeting—First Monday is each month. 


THE ALUMNAE ASSOCIATION OF THE 
WELLESLEY HOSPITAL TRAINING 
SCHOOL FOR NURSES, TORONTO 


Hon. President, Miss E. G. Flaws; President, Miss 
Ina Onslow; Vice-President, Miss Ruth Jackson; 
Recording aoeeey Miss Aileen Harrison, 45 Wood- 
lawn Ave., East; Corresponding Secretary, Mrs. J. W. 
Rush, 335 Jarvis St.; Treasurer, Miss Reina Sparrow, 
120 Heath St. West; Executive Members, isses 
Jessie Campbell, Rose Latourney, Andrina Caldwell 
and Delena Legate; Correspondent for ‘“The Canadian 
Nurse,’”’” Miss Helen Carruthers, 404 Sherbourne St.; 
Representatives to the Central Registry, Misses M. 
Ferguson and I. Onslow; Representative to Toronto 
Chapter G.N.A.O., Miss Ella Bastian. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis, R.N.; President, 
Miss Jessie Cooper, 754 Bathurst St.; First Vice- 
President, Miss M.J. Moore; Secretary-Treasurer, 
Mrs. E. F. Bell, 71 Indian Road Crescent; Recording 
Secretary, Miss Minnie Burfort, 21 Lincoln Ave. 

s — Committee—Misses Annie Lowe and Lenna 
mith. 

Representative to Toronto Chapter, G.N.A.O.— 
Miss B. Fasken. 

“The Canadian Nurse” 
Margaret Johnston, T.W.H. 

Councillors—Mrs. Annie Yorke, Mrs. Geo. Valen- 
tine, Misses Cooney, Hill, Beckett and Henderson. 

Meetings—First Friday in each month, at 8 p.m., 
«n Assembly Room of Hospital. 


Representative—Miss 


THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. Bowman; 
Spademan, 591 Concord Ave.; Vice-President, Mrs. 
Buchanan, 756 Dupont St.; Treasurer, Miss Chalk, 
153 Havelock St.; Recording Secretary, Miss McArthur, 
178 Roxton Road; Corresponding Secretary, Miss 
Ennis, 95 Brunswick Ave. 

; Executive Committee—Miss Bankwitz and Miss 
ones. 


President, Miss 


THE ALUMNAE ASSOCIATION, TORONTO 
FREE HOSPITAL TRAINING SCHOOL FOR 
NURSES, WESTON, ONT. 

Hon. President, Miss E. M. Dickson; President, 
Miss O. Gipson, 80 Bond St., Toronto (Supervisor of 
Nurses); * First Vice-President, Miss Bobbette, Gage 
Institute, College St., Toronto; Secretary-Treasurer, 
Miss M. Lennie (Night Supervisor), Toronto Free 

Hospital. 


THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 

Hon. President, Miss Francis Sharpe; 


Miss Gladys Mill, R.N.; Vice-President, 
fred Higgins, R. N.; 


President, 
Miss Winni- 
Recording Secretary, Miss M. H. 
Mackay, R.N.; Assistant Secretary, Miss Annie Hill, 
R.N.; orresponding Secretary, Miss Gladys Jefferson, 
R.N.; Treasurer, Miss Evelyn Pears, R.N. 4 

Regular Monthly Meeting—Second Monday, 8 p. _ 


THE GRADUATE NURSES’ ASSOCIATION OF 
THE EASTERN TOWNSHIPS 


President, Miss Jessie St. Denis; First Vice- 
President, Mrs. Gordon Edwards; Second Vice- 
President, Miss Ella Morisette; Recording Secretary, 
Miss Imrie; Corresponding Secretary, Miss Helen 
Hetherington; Treasurer, Miss Doris Stevens. ‘ 

Regular Monthly Meeting—Second Thursday. 
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Corley Mercerised Poplin .. 


| 
| 





ANNOUNCING 
THE 


H A NEW 
i 


Our new CORLEY Poplin is an exceptionally good quality of material, very highly 
mercerised, and finished with a beautiful sheen giving it the appearance of silk, yet 
retaining the strength and serviceable qualities of the finest Egyptian Long Staple 
Cotton. Our supply of this material will be limited for the present and orders will 
be filled in the order they are received but delivery can be promised within two 
weeks from receipt of order. These garments are made with lap filled seams, finest 
workmanship throughout and are finished with best quality ocean pearl buttons. 


Made in any of the three styles Nos. 8400, 8800, 8900 as illustrated at 


$6.50 each or 3 for $18.00 
“arwillat $3.90 each or 3 for $10.00 
Piguet $6.00 each or 3 for $16.50 


We also recommend our No. 7700 Double Front Gown as illustrated made from 
best quality Indian Head at 


$3.50 each or 3 for $10.00 


These prices do not include caps. In ordering give bust 
measurement and height. 


Sent prepaid anywhere in Canada when Money Order or Postal Note 
is remitted with order 


CORBETT~ COWLEY 


Limited 


96 Spadina Ave. 314 Notre Dame St. W. 
TORONTO MONTREAL 


emeaensoevenerevevecunnroscaganoonepennaconnonenescnsrcaenetanemtedttceseccvesivenie! 
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THE CANADIAN NURSES’ ASSOCIATION, 
MONTREAL 


President, Miss Phil pe, 750 St. Urbain St.; First 
Vice-President, Miss C. Watling, 29 Buekingham Ave.; 
Second Vice-President, Miss L. E. Sutton, 3 Hope — 3 
Secretar; “ea aunts Miss Susie Wilson, 638a Dor- 
chester W. 

S ‘Reeistrar—Miss Lucy White, 638a Dorchester 
it., W. 
Convener of Griffintown Club—Miss G. H. Colley. 
261 Melville Ave., Westmount. 

Rad Meeting—First Tuesday in each month 
at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE 
CHILDREN’S MEMORIAL HOSPITAL 
TRAINING SCHOOL FOR NURSES, 
MONTREAL 

Hon. President, Miss Willoughby; President, Miss 
D. Osmond; Vice-President, Miss M. Wright; Secretary- 
Treasurer, Miss M. Watson. 

c. “The Canadian Nurse’? Representative—Miss A. 
arter. 

Sick Visiting Committee—Convener, Miss B. 
Hogue, 333 Oxford Ave. 

Regular Meetings—First Monday in each month, 
8.30 p.m. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livingston; President, 
Miss Frances L. Reed; First Vice-President, Miss 
Colley; Second Vice-President, Miss F. M. Shaw; 
Treasurer, Alumnae Association, Miss Stericker, 
372 Oxford Ave.; Treasurer Sick Nurses’ Benefit Fund, 
Miss H. Dunlop, 223 Stanley St.; ne Secretary, 
Miss F. E. Strumm, Montreal Genera Hospital; 
Lapnpenting Secretary, Miss E. Handcock, Montreal 


Executive Committee—Miss 8. Young, Miss 
McFarlane, Miss Watling, Miss Meigs, Miss Barrett. 

Representative to “The Canadian Nurse’’—Miss 
A. Jamieson, 10 Bishop St. 

Representative to Private Duty Section, A.R.N.P.Q. 
—Miss Fraser, 638a Dorchester St. W. 

Representatives to Local Council of Women— 
Miss Colley, Miss A. MacTier. 

Sick Visiting Committee—Convener, Miss McMartin 
176 Grand Boulevard. 

Miss Brock, Miss Batson, Miss Middleton. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pollock; President, 
Miss M. Richards; Vice-President, Miss J. O'Neill; 
Secretary, Miss C. Crossfield, 330 Selby Ave.; Assis- 
tant Secretary, Miss D. Porteous; Treasurer, Miss 
H. O'Brien. 

Sick Visiting Committee—Miss N. Horner (Convener) 
Miss D. Smith, Miss F. Gear. 

+ am Committee—Miss E. Resthiee (Convener), 
Miss E. Barr, Miss J. Lindsay, Mrs. H. Glazebrooke. 
“Canadian Nurse” Representative—Miss I. Garrick, 

360 Claremont Ave., Westmount. 

Meetings—First Thursday of each month, 8 p.m. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Honorary Presidents, Miss Draper, Miss Hender- 
son, Mrs. Hunt and Miss Hersey; President, Miss 
Beatrice Guernsey; First Vice-President, Miss Elsie 
Allder; Second Vice-President, Miss Grace Martin; 

Recording Secretary, Mrs. E. ns 630 Prudhomme 
re enue, Notre = de Grace; Co nding Secret- 
ary, Miss Elsie Allder; Treasurer, Miss. abel Darville; 

urer Pension Fund, Miss Milla MacLennan. 

Executive Committee—Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanley. 

renee to “The Canadian Nurse’’—Miss 
Grace Martin. 

Representatives to Local Council of Women— 
Miss Hall, Miss Bryce. 

Sick Visiting mmittee—Convener, Mrs. M. J. 
Bremner, 225 Pine Avenue, West (Uptown 3861). 

Regular Meeting—Second Wednesday at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE 
WESTERN HOSPITAL, MONTREAL 


President, Mrs. James Pollock; First Vice-President, 
iss A. T. Lewis; Second Vice-President, Miss E. 
Payne; Treasurer, Mrs. Angus Barwick. 
onvener of Finance Committee—Mrs. Gammell. 
Convener of a prapeiens and General Nursing 
Committee—-Miss B. A. Birch. 
Convener of Membership Committee—Miss Gerard. 


Representative to ‘“‘The Canadian Nurse’—Miss 
F. Martin, 


THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. Trench; President, Miss 
L. F. Smiley, 1003 Dorchester St. W.; First. Vice- 
President, Miss Seguin; Second Vice- President, Miss 
Forbes; Secretary-Tresaurer, Miss F. Thomson; 
1003 Dorchester St. W. 

Sick Visiting Committee—Mrs. Kirke, Miss Corlette. 

Representative to ‘“The Canadian Nurse’ Magazine 
—NMiss E. L. Francis, Women’s Hospital. 

Regular Meeting—Third Wednesday, 8 p.m. 


ALUMNAE ASSOCIATION OF THE SCHOOL 
FOR GRADUATE NURSES McGILL 
UNIVERSITY, MONTREAL, QUE. 


President, Miss Ethel Sharpe, 43 Windsor Ave., 
Westmount; Vice-President, Miss Muriel Stewart, 
288 Mackay St.; Secretary-Treasurer, Miss Grace 
Martin, Royal V: ictoria Hospital. 

Representative to ‘‘The ‘Canadian Nurse’’—Miss 
Nancy Curwell, 25 St, Famille St. 





ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Mrs. 
Douglas Jackson; First Vice-President, Miss MacKay; 
Second Vice-President, Miss Mayhew; Corresponding 
Secretary, Miss Mildred Jack; Recording Secretary, 
Miss Bessie Adams; Treasurer, Miss Muriel Fischer; 
Representative to ‘‘The Canadian Nurse,” Miss 
Bessie Richardson; Representative to Private Duty 
Section, Miss Mayhew; Visiting Committee, Miss 
Bethune and Miss D. Ross; Refreshment Committee, 
Miss D. Jackson and Miss Richardson; Councillors, 
Mrs. Craig, Mrs. Teakle, Miss Gale, Miss D. Ross and 
Miss M. Savard, 


ALUMNAE ASSOCIATION OF THE SHER- 
BROOKE HOSPITAL, SHERBROOKE, QUE 


President, Mrs. Wilfred Davey, 9 Walton Avenue; 
First Vice-President, Miss Bessie Banfill; Second Vice- 
President, Mrs. Gordon McKay, 83 Quebec Street; 
Treasurer, Miss Ella Morigette, 61 Frontenac Street; 
Recording Secretary, Mrs, Guy Bryant, 34 Walton 
Avenue; Corresponding Secretary, Miss Gladys V. 
Van, Sherbrooke Hospital. 

Programme Committee—Mrs. M. W. Mitchell; Mrs 
Roy Wiggett, 79 Court Street; Mrs. Gordon McKay. 

Representative to ‘The Canadian Nurse’’—Miss 
Gladys V. Van. 

Regular Meeting—Second Tuesday of each month, 
at 8 p.m., in the Nurses’ Residence. 





THE GRADUATE NURSES’ ASSOCIATION OF 
MOOSE JAW, SASE. 


Hon. Advisory President, Mrs. Harwood, 430 
Athabaska W.; Hon. President, Mrs. Humber, 662 
Stadacona W.; President, Migs H. Riddell, 813 Second 
N.E.; First Vice-President, Migs Eisele, Superintendent 
General Hospital; Second Vice-President, Miss — 4 
herd, York Hospital; Secretary-Treasurer, Miss C. 
Kier, Y.W.C.A.; Press Repregentative, Mrs. TC ydiard, 
329 Third N.E.; Social Service Committee, Mrs. 
Hedley, 1155 Grafton St.; Convener Finance Com- 
mittee, Miss Lind, 176 "Hochelaga W.; Convener 
Educational Committee, Mrs. Metcalf, 37 Hochelaga 
w. Roeeanes Social Committee, Miss Clarke, General 

1 Wi Convener Registration Committee, Miss 

ilson, 1159 Alder Ave.; Convener of Constitution 
and By-Laws Committee, Miss Hunter, Cottage 
Hospital. 
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Antiphlogistine poultice, some 

rs after application toinflamed 
area. Centre is moist, where exw 
date has been drawn pos the 
congested tissues. Peri » COU 
ering normal surrounding tissues 


virtually dry. 


This chart shows the Osmotic 
action of Antiphlogistine 


[LAGRAM represents inflamed area. 
In zone “C” blood is flowing freely 
through underlying vessels. This forms 
a current away from the Antiphlogistine 
whose liquid contents therefore, follow 
the line of least resistance and enter the 
circulation through the physical process 
ot endosmosis. 


in zone “A” there is stasis, no current 
tending to overcome Antiphlogistine’s 
hvgroscopic property. The line of least 
resistance for the liquid exudate is there- 
tore in the direction of the Antiphlo- 
gistine. In obedience to the same law, 
exosmosis is going on in this zone, and the 
excess of moisture is thus accounted for. 


Antiphilogistine generates and 
retains heat upwards 
to 24 hours 


Due to the chemicai reaction which 
goes on during Osmosis between the 


D . 
bart) oo" 
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c. p. glycerine of Antiphlogistine and 
the water of the tissues, Antiphlogistine 
keeps up a steady heat generation. 


This sustained heat is invaluable; <e- 
lieving congestion by increasing super- 
ficial circulation, stimulating the cuta- 
neous reflexes, and causing contraction 
of the deep-seated blood vessels. 


Used by hundreds of thousands of phy- 
sicians the world over. 


Antiphlogistine stands alone as a non- 
toxic, non-irritant abstractor of fluid 
exudates in superficial inflammations. It 
relieves deep-seated congestion by in- 
ducing superficial hyperemia, through 
its inherent hygroscopic property, and 
without irritation. 


Let us send you our free bookiet “The 
Pneumonic Lung.” Address The Denver 
Chemical Company, Dept. A, New 
York, U.S.A. Branches: London, Syd- 
ney, Berlin, Paris, Buenos Aires, Bar- 
celona, Montreal. 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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